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It is to be hoped that your president may be pardoned for select- 
ing as a topic for the annual address anything suggestive of his- 
torical résumé or presumptuous prophecy. Fully cognizant of 
the great honor that the Association has conferred upon me it is 
not my desire to reciprocate by submitting a wearisome retrospect, 
nor a too imaginative prognostication. The occasion has seemed 
opportune however for a brief consideration of the probable trend 
of psychiatry viewed from the vantage-ground of present achieve- 
ment, 

On the purely scientific side psychiatry has made during the 
last few years remarkable progress. The pathologist and the clini- 
cian have co-operated most efficiently. The psychopathology of 
mental diseases has received the most searching scrutiny from 
trained, skilled observers. This uniformly careful study-of every 
phase of morbid mind has illumined our conception of insanity 
and allied mental conditions. The underlying disease process is 
more clearly understood than ever before. 

The old idea of numerous specific disease-entities to which 
this or that name was attached has given place to another idea, 
that of a few definite disease-processes with varying symptoms 
disappearing and reappearing in the same person. At one time 
depression, at another time elation, again confusion, and still again 


* Delivered at the sixty-fourth annual meeting of the American Medico- 
Psychological Association, Cincinnati, Ohio, May 12-15, 1908. 
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stupor occurs, not only in different individuals but in the same 
person‘at different times in his disease. The changes are rung on 
these and other symptoms in the same and in different types of 
insanity so that a classification by symptoms alone has become 
meaningless. We have learned to avoid making a diagnosis on any 
one of these superficial phenomena, for such symptomatology may 
be found in almost any variety of insanity in an adolescent as well 
as a senile form, in a toxic functional psychosis, a systematized 
delusional form or an organic brain disease like paresis. We have 
made a distinct advance, founded on careful scientific research, 
when we disregard all these kaleidoscopic symptoms and dig down 
deep into the morbid process underlying these outward expres- 
sions and endeavor to ascertain just what is occurring in the mind 
itself and its organ, the brain. 

Psychiatry is no longer a circumscribed field. Neurology, 
psychology and sociology are now closely related with psychiatry. 
As mind is the latest and most perfect expression of evolution in 
the universe, so the study of its morbid variations must necessa- 
rily concern every part of the nervous system through whose func- 
tioning its present evolutionary attainment has been reached. As 
mind is modified by environment, so social conditions become 
identified with and oftentimes responsible for its morbid manifes- 
tation. The psychiatrist cannot afford to neglect the science of 
sociology in his study of the cause, development and treatment 
of mental diseases. Psychology is assuming an increasingly im- 
portant position in psychiatry, because, dealing as it does with 
mental processes, it enables the psychiatrist to apply the principles 
of normal psychic laws to the operations of diseased mind and 
thereby form a clearer conception of the complex mental phenom- 
ena of the insane mind that underlie abnormal conduct. 

While scientific psychiatry has made such creditable advance it 
is interesting to note that the welfare of the patient has not been 
neglected. Hospital management and methods have been receiv- 
ing the most careful study for the past twenty-five years and many 
important modifications have resulted that place the equipment of 
the hospital for the insane on the same high plane as that of the 
general hospital. The old block construction has given place to 
the detached pavilion plan. The acute psychopathic ward, or 
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wards, the reception hospital, the convalescent villa, the farm col- 
ony, the detached groups of buildings for better segregation and 
care of the different types of insanity are an expression of the 
better understanding of the disease and its requirements. 

The movement toward the better training of nurses as witnessed 
in the very general establishment of training-schools for nurses in 
hospitals for the insane, with the not infrequent attempts at affil- 
iation with the general hospitals, thereby permitting mutual in- 
terchange of nurses; the participation of nurses in hospitals for 
the insane in district nursing, thereby stimulating an interest in 
the nurses themselves and eliminating the old idea that a nurse in 
this specialty is separated from the general nursing profession out- 
side these special hospitals ; these and similar steps in the better 
training of nurses for the work in the hospital for the insane are 
distinct advances and emphasize the growing conception in the 
popular mind of the solidarity of all diseases, of which insanity is 
only one but a very important part. 

The establishment of psychopathic wards and pavilions in con- 
nection with general hospitals in the large metropolitan centers, as 
in Germany, France and Italy abroad, and in New York at Belle- 
vue, and Pavilion F at Albany, is another evidence of the tendency 
toward the realization of the hospital treatment of the disease. 
But especially noteworthy is the connection of psychopathic wards 
with general hospitals in cities that contain one or more medical 
schools, because of the facility such association gives for the better 
clinical instruction of the medical student in the acute psychoses. 
Every attempt that has been made to break down the barrier in 
the mind of the medical student that separates insanity from all 
other diseases, every attempt that is made to familiarize the stu- 
dent with the clinical features of mental alienation in its earlier 
stages, is sure to be helpful in the future. For every medical stu- 
dent thus trained is better able to detect in his practice during later 
years the early development of insanity, and presumably his advice 
and management of such cases will be of direct advantage to any 
community in which he may be located. Unquestionably the in- 
terest and attention of the student will be more readily enlisted if 
he can in connection with his general hospital clinic visit the 
wards for insane patients. Clinical accessibility for the observa- 
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tion of the acute psychoses in special wards of the general hospital 
is preferable to an infrequent visitation to some remote hospital 
for the insane in the country. Not only will accessibility render 
the medical student’s visitations more frequent, but he will be 
enabled to study the psychoses in their early stages—a desidera- 
tum not as possible in a large hospital for the insane where patients 
are usually received in later stages of the disease after the psy- 
chosis is established. Moreover the patient will benefit by an 
early admission. Not only will treatment at this stage be more 
effectual but the feelings of the patient and the family will be 
spared the stigma which, whether fancied or real, is apt to attach 
to legal certification and compulsory detention in an asylum. Un- 
fortunately the managements of many metropolitan general hospi- 
tals in this country have been averse to the addition of psycho- 
pathic wards to their equipment. But the movement has been 
inaugurated and in the no distant future such special wards will, 
I believe, become a feature of general hospitals in the larger cities, 
especially in such as contain one or more medical schools. 

If psychopathic wards directly connected with general hospitals 
do not meet with favor, then it is likely that small, independent 
psychopathic hospitals will be erected in the larger centers near 
the medical schools. Such a plan is now being advocated by the 
Boston Society of Psychiatry and Neurology for adoption in the 
city of Boston. 

Whatever method is selected it is very likely that some move- 
ment looking toward special psychiatric wards or small independ- 
ent psychiatric hospitals in the larger cities will meet with popular 
favor. In the more thinly settled, rural districts the small psycho- 
pathic hospital, under the same management but located at a dis- 
tance from the larger hospital group, will be adopted, as in New 
York State. These are all problems that each state must work out 
under its own existing conditions. Our Association should use its 
influence with legislators in securing public recognition of the de- 
sirability of such equipment—varying slightly in different locali- 
ties, but everywhere having as its intent the early hospital treat- 
ment of the acute psychoses. The movement already inaugurated 
has made good progress and is, I believe, one of the most en- 
couraging and hopeful features in the psychiatric outlook. 
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While the scientific study of insanity has met with such signal 
achievement, and our methods of classification and domiciliation 
of the insane have attained such a gratifying standard, what shall 
we say of the results of treatment based on a better understanding 
of the disease and an equipment that is equal to that of the general 
hospital? Logically we ought to awticipate much. Actually, the 
results of improved methods of treatment are far from gratifying. 
While we have ameliorated the physical comfort of the patient, 
have prolonged his life and have accomplished much for him from 
the purely humanitarian point of view, we have made little or no 
progress in establishing a higher recovery rate. A low recovery 
percentage in the face of markedly improved methods of care and 
in spite of a vast array of therapeutic measures that numerically 
exceed anything that our predecessors had dreamed is a distinctly 
discouraging feature of the psychiatric outlook. 

One has but to read the psychiatric literature of this and other 
countries for the past twenty-five years to be convinced that a low 
recovery rate does not depend'on paucity of therapeutic measures. 
Drugs of various kinds, glandular extracts, electricity, hydro- 
therapy, open-air treatment and, last of all, serum therapy and 
psychotherapeutics have been and are being tried with but little in- 
crease in the recovery rate. The advocate of every new therapeu- 
tic measure speaks with the enthusiasm born of an ardent and 
commendable faith but further trial by the profession fails to sus- 
tain the hopes of its originator. The latest and most sensational 
of these therapies is the serum treatment of paresis based on its 
bacterial origin. The time has not yet arrived when this theory 
of the disease can be accepted as scientifically proved, nor when a 
positively increased recovery rate by the antitoxin treatment can 
be said to be definitely established. Clinical observation covering 
a longer period and including a larger number of cases and fur- 
ther bacteriological investigation are necessary. Meanwhile the 
subject will receive the persistent study of the bacteriologist until 
the serum treatment of general paralysis will be demonstrated to 
be a failure or a most dramatic success. Many of these therapies 
have been exploited as though they were new; but as a matter of 
fact they are old remedies that have been tried, discarded and 
apparently forgotten only to be revived under slightly modified 
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technique. Hydrotherapy and massage, for instance, are old meas- 
ures. The prolonged bath with cold affusions to the head was en- 
thusiastically advocated by Dr. Casimir Pinel in 1856 for the treat- 
ment of the acute psychoses, but seems to have been neglected un- 
til recently. The essential difference between Pinel’s adaptation 
of the long-continued bath and the modern method lies chiefly in 
the more elaborate and costly apparatus devised by the enterpris- 
ing manufacturers of high-grade plumbing goods. The cost of 
giving the treatment has been materially increased ; the recovery 
rate remains unchanged. So persistently stationary does this re- 
covery rate remain in spite of new and improved methods of treat- 
ment that one almost inclines to the opinion that the case possess- 
ing an inherent recuperative tendency recovers no matter what 
treatment is used, and that the essentially dementing psychosis, 
which forms the largest number of all admissions, fails to respond 
to any therapeutic measure. One almost feels forced to the con- 
clusion that the simple, common-sense remedies such as nutritive 
diet, fresh air, sunlight, mental and moral suggestion, rest or exer- 
cise as may be indicated, are as efficacious as anything that has 
been advocated, and that the vis medicatrix naturae after all seems 
to be the efficient factor in the restoration to mental health. Prob- 
ably no royal specific either has or ever will be discovered for the 
cure of mental disease. I do not wish to be misunderstood. The 
insane patient is more intelligently and more humanely cared for. 
He is treated as a sick person. Better housing, nursing and classi- 
fication have abbreviated the duration of the acute psychosis, have 
ameliorated the condition of the chronic and incurable cases. 
Nothing that we have done should be deplored. Our experience 
and achievement serve a doubly useful purpose, not only giving 
the patient more perfect care but disclosing more clearly the true 
character of the underlying disease process, and suggesting a more 
rational management of the case itself. 

A clearer understanding of the etiology of insanity, a more 
accurate knowledge of its pathology, an enlarged therapeutic ex- 
perience serve to emphasize the hopelessness of cure in nearly 80 
per cent of the insane in our large hospitals. While the present 
method of classification and care of this large population in pavil- 
ion and colony under medical supervision yields the best results in 
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comfort to the patient and safety for the community, we must ad- 
mit the forbidding etiological element underlying the insane popu- 
lation that crowds our hospitals. The fact that in its very nature 
insanity is an almost fatalistic outgrowth of conditions over which 
the physician has no control is in itself most discouraging. And 
yet in this most depressing conviction lies the suggestion for a 
more hopeful procedure. 

It is not necessary to retrace the ground covered so thoroughly 
by Pliny Earle thirty years ago. That sagacious and painstaking 
psychiatrist long years ago pricked the bubble of our optimism. 
After a quarter of a century of continuous progress in psychiatric 
study and therapeutic empiricism we must reread his little mono- 
graph—as true to-day as when he wrote it—‘ lest we forget.” 
When Doctor Earle said: “ Very clearly, if insanity is to be dimin- 
ished, it must be by prevention and not by cure,” he sounded the 
key-note of one of the most important movements in the psychiatric 
practice of the future. 

To my mind one of the cheering signs on the medical horizon 
at the present time is the growing emphasis placed upon all enquir- 
ies into the causes of disease and the establishment of preventive 
measures to counteract the operation of such causes. We are not 
exerting all our energies in trying to treat yellow fever after it is 
established; we are rather working even more strenuously to 
control the propagation of the fateful insect that spreads the dis- 
ease. Preventive medicine may become the medical practice of 
the future. Campaigns of education may prove as efficient in 
diminishing the ever increasing percentage of insanity as of other 
disease. Preventive measures may prove less costly than the erec- 
tion of expensive hospitals after the insanity is established. The 
time is near at hand when public or preventive medicine must in- 
clude mental diseases among those requiring public supervision 
and popular enlightenment. If alienation once established is such 
an incurable disease, then society must see to it that the causes that 
lead to so serious a malady are generally understood and, as far 
as possible, prevented. 

The criticism has been advanced that the inclusion of insanity in 
any system of public or preventive medicine is impracticable be- 
cause no exact and definite procedure is possible. The infectious 
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and contagious diseases present an exact etiology, scientifically 
demonstrable in the laboratory. These diseases are communicable 
by the transmission from person to person of actual bacteria 
which have been definitely isolated, or are so inferentially pres- 
ent as to admit of no controversy. Boards of health have there- 
fore a clear, positive duty indicated, a definite procedure suggested, 
so that this department of medicine has been reduced to an exact 
science. These critics affirm that mental disease presents no such 
definite contacts with the body public, that the disease being 
communicable by neither personal contact nor contiguity of resi- 
dence, there is no occasion for interference of local boards of 
health. The segregation of the mentally afflicted either for self- 
protection or treatment or for certain dangerous propensities, 
homicidal or otherwise, is all that is required and no other public 
measures looking to the prevention of the disease are necessary. 

Such criticism begs the real question at issue. Can insanity be 
prevented? Has the experience of the past sufficiently illuminated 
our understanding of the causation of insanity so that any public 
steps can be taken to prevent its increase? Our knowledge, en- 
riched by the experience of the last one hundred years, ought to 
offer some hope for the establishment of a rational prophylaxis. 
I believe that through a wider diffusion of popular information 
concerning the real nature and evolution of insanity much may be 
done. While the subject is beset with difficulties I do believe that 
we have reached a point where something definite can be done. 
Slowly at first but surely our specialty can, I think, suggest 
ways and means of enlightening the public mind as to the prevent- 
able causes of mental disease that in the not distant future must 
yield some good results. 

Too long have not only the public but even that part of the 
medical profession not directly interested in the subject remained 
uninformed on the causation of insanity. There still remains prev- 
alent too much of the old medieval mysticism concerning the 
disease. The time has arrived when the medical profession, and 
especially our portion of it, should advocate persistent enlighten- 
ment of the people concerning the genesis of mental disease ; when 
we should impress upon boards of health the importance of observ- 
ing certain laws of mental hygiene in the school and home; and 
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when finally the general practitioner should become so familiar 
with the antecedents of insanity that he can use his influence in 
correcting and diverting evil tendencies which, unchanged, are 
likely to result in alienation. The field is a large one and calls for 
the co-operation of the psychologist, the educator and the public- 
health official. 

In the first place our medical students should receive constant 
clinical instruction in mental diseases, particularly in their incip- 
ient stages. For this reason the psychopathic wards connected 
with the metropolitan general hospitals or the small independent 
psychopathic hospital for acute cases in the large city offers the 
best method of giving practical clinical instruction. Almost equally 
important are popular lectures on the preventable and other 
causes of insanity given under the auspices of medical schools or 
local boards of health. Such lectures have been given in New York 
and Boston and, judging by the attendance, must prove a valuable 
agency in diffusing a correct knowledge of the cause and devel- 
opment of mental disease. In this education of the laity popular 
treatises on mental hygiene should prove most helpful. Such a 
book as Dr. Clouston’s Hygiene of Mind could with advantage be 
placed in the hands of every young person and might even be 
adopted as a text-book in high schools. Certainly the physiology 
of mind is as deserving of popular consideration as that of diges- 
tion, respiration and the circulation, 

By a clearer insight into the beginnings of mental disease, 
gained through the popular lecture and a non-technical literature, 
society will become so far enlightened that intelligent personal 
prophylaxis may be anticipated. A knowledge of danger is the 
surest means of guarding against it. The mariner, having the 
exact location of treacherous reefs and shoals, will guide his ves- 
sel into safe channels. While many will be careless in the face of 
great dangers, the majority will exercise precaution. Public opin- 
ion should no longer regard the mind and its operations a subject 
interesting only to the alienist and metaphysician. I have faith 
to believe that when the laws of mental hygiene and the causes 
of mental disease become matters of common knowledge, society 
will itself initiate prophylaxis. Just as people, through correct 
understanding of its cause, are beginning to realize the necessity 
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of personal endeavor in the prevention of tuberculosis, so will in- 
dividual effort avail much in the prevention of mental disease 
when a knowledge of its causation becomes more general. 

Exactly how public or preventive medicine shall deal with men- 
tal disease is too large a subject for detailed consideration at the 
present time. The most obvious line of attack must be in the 
direction of the four great etiological factors of insanity : heredity, 
alcohol, syphilis and environment. Abstractly considered these 
four causes are preventable or removable. Practical prevention, 
however, proves to be a most difficult task. Compulsory legisla- 
tion may very materially modify faulty environmental conditions 
but will be of little value in averting the evils following bad 
heredity, alcohol and syphilis. Professional advice to individuals 
has thus far accomplished little. Such advice freely sought, given 
and paid for has been promptly disregarded in the face of passion 
and sentiment. Man’s appetites and feelings undermine his will 
and judgment, wise counsels are cast to the winds. The mar- 
riages of the unfit, alcoholic indulgence and sexual indiscretions 
are matters of every-day occurrence, and in their wake follow the 
neuroses and the psychoses to the third and fourth generations. 
It is evident that campaigns of education must supplant sporadic 
professional advice. As far as is practicable the causes of mental 
disease must be made subjects for public enlightenment in the 
schools, in suitable text-books and in the popular medical lecture 
course. Through these avenues the physician must take the pub- 
lic into his confidence. When the relationship between insanity 
and its chief contributory causes is generally and familiarly under- 
stood, then an intelligent prophylaxis may begin with the indi- 
vidual and in the home. 

While society may not be able to prevent the marriages of the 
unfit, it can and should prevent the marriages of the feeble- 
minded. For its own safety the community should, through 
proper officials, locate all such persons and segregate them in 
special institutions. Careful medical inspection of jails and pris- 
ons should be made and when discovered these individuals, either 
before commitment or after the expiration of their sentence, should 
be transferred to the custodial or school department for the feeble- 
minded. Dr. Fernald’s paper on the Imbecile with Criminal In- 
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stincts is most suggestive and deserves large circulation in every 
state. We cannot prevent crime, degeneracy and insanity if this 
class is allowed to roam at large. And yet how slowly does the 
public arise to a proper understanding of the necessity of segregat- 
ing the feeble-minded. Many states are still without proper insti- 
tutions for this class. In my own state only five years ago the 
movement to establish a school for feeble-minded met with the 
greatest opposition and the custodial department was omitted 
for fear that the entire enterprise would meet with defeat in the 
legislature. Such short-sighted policy shows the need there is of 
popular enlightenment. The outlook is not discouraging, for pub- 
lic sentiment is already slowly changing and the feeling exists 
that the care of the feeble-minded is not merely a humanitarian 
movement but is of real economic value to the state. Every such 
case properly cared for may mean diminished pauperism, crime 
or future insanity for the community. 

While we may be unable to modify hereditary influences 
through legislative or advisory control of marriage, we can care- 
fully guide the growing mind of the offspring of such unfortu- 
nate marriage, and guard it against the evils of a faulty school 
system. The backward child can be properly classified. The phys- 
ically weak child need not be crowded beyond his strength. The 
hygienic and sanitary condition of the schoolroom can be main- 
tained at a proper standard. Medical inspection of the school 
and the pupils can be enforced. The dangers to the rapidly grow- 
ing brain and mind during the critical period of puberty and ado- 
lescence can be minimized so that the mind of the child not favor- 
ably endowed by heredity need not be jeopardized. These are 
prophylactic measures that will receive constantly increasing rec- 
ognition just as soon as popular understanding of their impor- 
tance and their relation to the causation of insanity becomes more 
general. 

Environment plays a prominent part in the etiology of insanity. 
Many individuals with an unfortunate heredity are able to with- 
stand a mental breakdown by the counteracting beneficial effect 
of a good home, the surroundings of which are healthful and con- 
genial. In this respect the poor in large cities are unfortunately 
situated. Living in crowded tenements with diminished air space 
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and unsanitary conditions, there is littke wonder than an hereditary 
handicap is intensified and that mental impairment should appear 
at the great developmental and involutional crises of life. Here is 
a large field for the co-operation of the sociological worker and 
the psychologist. One of the most encouraging movements of 
the time is the very interesting and helpful work that is being so 
enthusiastically carried on in the large centers by workers in the 
social settlements. Not only is there demand for this activity in 
the city slums, there is also a large field for similar endeavor in 
the sparsely settled rural districts. I do not believe that solitude 
nor the strenuous life of the farm is especially responsible for in- 
sanity in the country, but I do believe that in the poorer localities 
degenerative conditions often exist which demand careful study 
and the guidance of strong and willing minds. I have noticed in 
my state, which is largely agricultural, that though numerically 
more insane come to the hospital from the large cities, as would 
be expected from the larger population, still the actual ratio of the 
insane to the population is as large or larger in those townships 
containing less than one thousand inhabitants. These thinly set- 
tled townships are nearly all isolated, and have a poor, unproduc- 
tive soil. The character of the soil is not the essential causative 
factor of the insanity. The condition is rather a social one. The 
rich, productive soils, the fertile farms with good pasture land are 
all taken up by the active, enterprising, ambitious men; the unpro- 
ductive lands are left for the less ambitious, the lazy and shiftless 
men. The cider apple flourishes on these gravelly slopes, and 
hard-cider intemperance as a cause of brain degeneration is not 
to be ignored. Degeneracy finds a favorable foothold in these 
sparsely settled back districts where the inhabitants are satisfied 
with meagre returns, and where the moral and the environmental 
conditions are anything but helpful. 

Improvement of the environment must play a prominent part in 
any scheme of organized prophylactic endeavor. While heredi- 
tary influences are powerful etiological factors in the appearance 
of insanity, they can be mitigated and even counteracted by im- 
proved environmental conditions. Too much weight must not be 
placed upon the so-called stigmata of degeneracy. Attention has 
already been called to the fatalistic tendency of Lombroso’s theo- 
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ries. Many a man with asymmetrical features and a poor hered- 
ity can be spared mental deterioration by an improved social 
status, by proper mental and moral hygiene and a generally im- 
proved sanitary and hygienic environment. Given a bad heredity 
and even some of the physical stigmata of degeneracy, society 
should not abandon prophylaxis. Pessimistic fatalism means 
paralysis of endeavor. Such rather forbidding antecedents de- 
mand all the more an optimistic attempt at modifying a bad start 
in life by an amelioration of the environment. Society itself must, 
as it is already doing so grandly in certain places, initiate a cam- 
paign of social betterment, not only in the dark corners of the 
large city, but in the thinly settled, outlying rural districts. Our 
specialty should heartily endorse and assist the practical sociolo- 
gist in his effort to improve social conditions in these localities. 
Where possible we, ourselves, should take the initiative when de- 
plorable environmental conditions become known to us through 
hospital commitments. Prompt interference of the local authori- 
ties in the home life of those thus unfortunately placed, either by 
relieving bad sanitary conditions, by proper moral and intellectual 
training of the children, or even by removing children from such 
homes if necessary, may mean the prevention of later mental im- 
pairment. 

There is a growing demand for the closer medical inspection of 
prisons and jails. Many prisoners are degenerate, not a few are 
actually insane. At the expiration of their sentences these men 
are discharged to mingle in the community, and either reappear 
as criminals or are liable to perpetuate their kind, thus forming 
new foci of insanity. All such cases should, by a system of care- 
ful inspection by alienists while in prison, be recognized and re- 
moved to criminal institutions for the insane. There is as urgent 
need of permanent segregation of these insane and degenerate 
criminals as there is for temporary segregation of those suffering 
from contagious diseases. I would plead for the most careful 
medical study of prisoners, not only from motives of humanity 
and justice to the prisoner but for the prophylaxis of future in- 
sanity and the protection of society. 

After-care for those who have recovered from an attack of in- 
sanity may be of great value in preventing relapse if not averting 
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incurable mental disease. Although in its inception, enough has 
been accomplished to demonstrate the value of an intelligently 
applied system of after-care. The very causes that led to the orig- 
inal attack in a mind not overstrong and possibly predisposed to 
mental disease are all the more operative after collapse has al- 
ready occurred. By careful supervision after discharge such a 
recovered patient may be prevented from overdoing, may be re- 
moved from a depressing or unhealthful environment, and may be 
so favorably situated that a second attack will never recur, and 
the individual himself remain a productive member of society. 

In this country at least the solution of the immigration prob- 
lem must play a prominent part in the prophylaxis of insanity. 
Change of food, climate and native home environment, together 
with the strenuous life in a new country, all prove a serious stress 
for those immigrants who are not physically and mentally equip- 
ped to meet the new conditions. The immigration laws now in 
force must prove of the greatest ultimate service in enabling our 
state officials to detect and remove defective aliens that come to 
our shores. Those that escape the immigration officers are pretty 
sure to appear in some institution before three years have elapsed 
from the time of their landing. Our specialty should be ever on 
the alert to detect these defective recent arrivals and refer them 
to the proper authorities for deportation. Unless we, as a nation, 
exercise the greatest precaution it is easy to foresee how soon a 
large burden of insanity will be engendered through the scattering 
far and wide of those whose congenital or other mental handicap 
should never have permitted emigration from their native land. 

Closely related to the immigration problem is the steady in- 
crease in the number of criminal aliens that fill our jails and 
prisons. Crime, degeneracy and insanity are frequently allied. 
When one considers that out of the thirty thousand foreign-born 
persons serving sentences for crime about eighteen thousand have 
never taken out naturalization papers and six thousand speak no 
English, the necessity for preventing the entry of such persons 
into this country and for securing their deportation if possible 
after the expiration of their sentences, becomes self-evident. That 
such degenerates should furnish the nucleus for future crime and 
insanity if allowed to roam over the country after release from 
confinement, is likewise self-evident. It is to be hoped that the pro- 
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posed national legislation for the deportation of these criminal 
aliens at the time of their discharge may be realized. I believe 
that our Association would do well at this present session to 
memorialize the national Congress as to the importance and neces- 
sity of such legislation. 

It is evident from this very cursory view that public medicine 
has a large obligation to fulfill in the prevention of insanity. A 
low recovery rate in the past emphasizes the necessity for prophy- 
laxis in the future. One of the most encouraging features in 
the psychiatric outlook is the growing conviction that psychiatry 
must be included as one important department of public medicine. 

The service problem presents another most discouraging fea- 
ture in the psychiatric outlook. The difficulty of securing good 
male attendants is increasing every year. Good women nurses 
are more readily engaged than men because the training-school 
presents an opportunity for acquiring an honorable and lucrative 
profession. So many excellent avenues for earning a livelihood 
are open to men, the care of the insane is to many so distasteful, 
the wages so low and the hours so long that the securing desir- 
able male attendants is extremely difficult. When to these disad- 
vantages is added the impossibility of a satisfactory home and 
family life, there is little wonder that good men seek other em- 
ployment. Relief will not come until an enlightened public intel- 
ligence recognizes the responsible and onerous character of the 
service, and the necessity of such a per capita maintenance rate 
as will admit of adequate remuneration and privileges attractive 
to desirable men. 

It is to be hoped that the taking of medical expert testimony in 
cases of insanity will soon be placed upon a higher plane, and put 
beyond the pale of narrow partisanship. It is most discouraging 
that the psychiatrist should be forced by circumstances into a posi- 
tion at once unjust to himself and discreditable to the specialty he 
represents. The dawn of a better day is near. The two great 
professions most interested already demand a change of method. 
The adoption of an observation law in some states, by which the 
doubtful criminal is committed to the state hospital for the pur- 
pose of more satisfactory study than is possible in a jail, is a step 
in the right direction. Instead of a prolonged fight in court with 
experts arrayed against one another, the suspected criminal is 
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placed in a hospital where his case can be studied under the best 
possible conditions, and where, if malingering is attempted, it can 
be positively detected. The success of the observation law 
wherever it has been adopted is the best argument for its exten- 
sion. The very fact that such a law has been successfully estab- 
lished in many states is an evidence of a changed attitude on the 
part of the legal profession. Justice rather than a spectacular 
fight is the aim of the observation law, and the expert testimony 
of the hospital physician assumes the importance and dignity to 
which it is entitled. 

If all causes could be so tried that experts could be impartially 
consulted and their opinion, untrammeled by any partisan inter- 
ests, become an unbiased aid to the judge, the jury and counsel, 
the dignity and self-respect of our specialty before the court and 
the public would be maintained. Whether this consummation will 
be attained by the summoning of experts by the court, by their 
election through mutual consent of counsel on either side, or by 
the refusal of physicians to appear as partisans in any case, the 
result will be most welcome. Let us all contribute toward the 
hastening of the day when the name expert will not arouse the 
contempt of the bench nor the cynical smile of the jury and the 
public. 

In conclusion I merely wish to affirm my own personal belief 
in a hopeful outlook for the psychiatry of the future. If the re- 
sults of treatment have been discouraging, our knowledge of the 
genesis and evolution of insanity is clearer than ever before. If 
we have learned the impossibility of curing the disease in a large 
majority of cases, we have also learned the importance and the 
possibility of preventing the disease itself. We understand the 
nature of mental disease as never before. We recognize the al- 
most innumerable factors that enter into its causation, and we 
welcome the affiliation of psychiatry with the allied sciences of 
psychology, neurology, bacteriology and penology which will ena- 
ble us to accomplish so much in the way of an intelligent prophy- 
laxis. No longer will the alienist work alone; he will join hands 
with workers in these allied sciences, and I have faith to believe 
that ultimately, not in our day perhaps, but in the not distant 
future, mental diseases will decrease just as the infectious fevers 
have decreased by removal of their causes. 
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PSYCHIATRY AS A PART OF PREVENTIVE 
MEDICINE.* 


By HENRY M. HURD, M.D., Batrimore, Mp. 


The object of preventive medicine being to lessen the burdens 
of mankind by obviating preventable diseases, it is deemed appro- 
priate at this time to inquire in what manner the experience of 
those who are familiar with the problems of psychiatry may be 
utilized to assist in this good work. It needs no elaborate demon- 
stration to show the evils of insanity and the heavy public and 
private burdens which it entails upon every community. Next 
to alcoholism it is probably the most potent cause of pauperism 
and dependence. Where the State does not promptly interfere to 
lift the burden of the support of a patient suffering from chronic 
insanity in a family of moderate means, whether inside or outside 
an institution, the tendency of that family is to poverty. Every 
person who has had even moderate experience in the care of the 
insane can recall instances where the expense attendant upon the 
care of such a person has eventually proved the ruin of the whole 
family and has brought its members to poverty, if not to the alms- 
house. In addition to this somewhat material view of the effects 
of insanity, it is proper to mention a still more important factor, 
the distress and sorrow which fall upon the other members of the 
family and too often the influence of the insanity of one person 
upon susceptible sons and daughters, brothers or sisters. It is 
therefore important to make use of the experience of alienists to 
prevent the spread of insanity and to check its development among 
persons who have inherited or acquired a predisposition to men- 
tal disease. Alienists being as a rule isolated workers, unless 
there is some concerted action on their part elicited by a loud call 
for help from the whole community, it is doubtful whether they 
will accomplish much. How then can this call be voiced, and in 
what manner can the experience of alienists be made available for 
the public welfare when such experience has been gathered? 


*Read at the sixty-fourth annual meeting of the American Medico- 
Psychological Association, Cincinnati, Ohio, May 12-15, 1908. 
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Much can be accomplished by informing the public fully of the 
true nature of heredity. The knowledge should become univer- 
sal that every individual represents the sum total of the vices and 
virtues, faults and perfections, strength and weaknesses of his 
remote ancestors, plus special morbid conditions or otherwise 
which existed among his immediate progenitors. In the question 
of marriage, education and occupation, the consideration of hered- 
ity seems forgotten or wholly ignored by the majority of people. 
People with neurotic heredities marry; they bring neurotic chil- 
dren into the world; they educate them faultily and in such a 
manner as to add to their neurotic inheritance; they allow them 
to choose unsuitable employments; and finally their children de- 
velop in their turn insanity. Much of the faulty educational 
methods at the present day springs from false ideas on the part of 
parerits, and even teachers, of the value of knowledge as knowl- 
edge and not as a training of the powers. It is not sufficient for 
neurotic persons to acquire knowledge alone; they should acquire 
with it a discipline which will help them to overcome the morbid 
and vagrant tendencies which spring from a neurotic organiza- 
tion. They should be trained to use their mental powers judi- 
ciously, to strengthen their wills and to build up their physical 
energies. They should learn that the process of education is not 
a cultivation of the memory merely, but a training of all the 
powers of mind and body. The neurotic individual cannot with 
safety be subjected to the educational methods which may apply 
to the healthy-minded. His training should not be so much stimu- 
lating as inhibitory. It should teach him to resist morbid impulses 
and to forego artistic pursuits and cultivate prosaic virtues and 
commonplace aims. Where a pronounced tendency to mental dis- 
ease has been inherited, it should be borne in mind that this ten- 
dency cannot be eradicated, because the roots of the disease are 
deeply laid, and further because the individual may represent the 
defects of several antecedent generations. The neurotic indi- 
vidual can be more easily helped by proper education than he who 
has inherited a tendency to insanity. A notoriously bad stock 
will eventually exhaust itself and run out. Psychiatry therefore 
should concern itself largely with questions of education. The 
prevention of insanity may be beyond us, but the proper educa- 
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tion of the neuropath is always practicable. The object of educa- 
tion in this instance should be the formation of stable habits and 
the production of character. In every school the scholars in 
attendance should be most carefully inspected and special educa- 
tional methods should be devised for individual scholars. Educa- 
tion can never be a wholesale dealing with children, and every 
attempt to train children by wholesale or en masse is foredoomed 
to failure. Education and mental training, on the other hand, to 
be effectual must be applied to the individual and should be suited 
to his needs. The fact that many neurotic children are preco- 
ciously bright, quick to imitate and often quick to learn, leads 
parents and teachers to stimulate them to acquire knowledge from 
books and to omit the practical side of their training. They 
should rather have manual training and learn to associate knowl- 
edge with ability to do something. They should realize that pre- 
cept must be interpreted in terms of conduct. They must be 
drilled in routine methods until their wills become automatic, 
and orderly conduct and orderly thinking a second nature. Edu- 
cation as simply the acquisition of knowledge is more harmful 
than beneficial to such persons; education as a training of body 
and mind for systematic orderly living is what they need. Hence 
the first requisite in any attempt to arrest the development of the 
neuropath into the psychopath must be the careful supervision of 
all scholars in the public schools by a trained expert in psychiatry. 
He should consult with teachers and make suggestions to them 
respecting any scholars requiring special care, and they should 
report regularly to him any scholars who attract attention by rea- 
son of any abnormal conduct. In my experience it has happened 
repeatedly that cases of pubescent insanity have developed in 
schools under the eye of teachers who were blind to symptoms 
which would have been apparent to the merest tyro in mental dis- 
ease. The formation of idle, pleasure-seeking or dissolute habits 
on the part of neurotic persons is most injurious. The gospel of 
systematic orderly work for such persons under skilled direction 
needs to be preached to parents and teachers constantly until they 
are compelled to listen to it. I cannot say that an attempt to en- 
force such precepts by sound advice has ever met with a cordial 
response from those who ought to listen to it. Parents and teach- 
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ers are generally unwilling to receive the unwelcome disclosure, 
or if they accept it for a little time, they soon gladly embrace an 
opportunity to depart from it. Still we should not for this reason 
neglect to make a strong and concerted effort as an Association to 
warn the public of a proper remedy for these evils. 

The education of the backward child also should be conducted 
under skilled direction and the feeble mental energies of the indi- 
vidual should be fostered and developed by a well-considered 
training, instead of being destroyed by a vain effort to fit them into 
the activities of normal and healthy-minded children. The com- 
petition of the defective child with the normal child is disastrous to 
the former and results in a condition of hopeless inferiority. If 
such children could be judiciously trained by skilled and sympa- 
thetic teachers, a wall of habit could be built about them which 
would very effectually resist ever-present tendencies to mental 
degradation and enable them to live useful and happy lives, in- 
stead of degenerating into criminality, vice and misery, as too 
often happens. 

The need of expert advice upon the question of marriage with 
neuropaths or persons who are hereditarily inclined to insanity, is 
also of extreme importance, but unfortunately it is beset with 
many difficulties and the possibility of any effective solution is 
very remote. Marriage is not a question of the head, but of the 
heart, and any attempt to control it upon a common-sense basis 
seems hopeless. I have rarely been able to gain the ear of a 
young man bent upon matrimony, and any advice given to him 
has generally been thrown away. I mention the topic, however, 
as one which should receive more careful attention on the part of 
educated men. One who has had an ordinary education and 
training should have learned the salient facts in reference to hered- 
ity before he reaches a marriageable age, and if he wilfully trans- 
gresses, he cannot have the excuse which | have heard offered so 
many times for such unfortunate marriages—an absolute igno- 
rance of the danger. 

I now come to the practical application of this paper, vis.: How 
can the teachings of psychiatry be made more effective in the pre- 
vention of insanity? In reply to this inquiry, the experience of 
those philanthropists and reformers who have labored for many 
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years to combat the ills which are universally recognized to follow 
the unrestrained use of alcoholic beverages is of much value. 
In England, Canada and the United States a strenuous, con- 
certed and wide-spread effort has been made to enlighten the pub- 
lic as to the harmful effects of the occasional or habitual use of 
alcoholics, either as a beverage or as a substitute for food. Grant- 
ing that this effort has not always been wisely directed and even 
that in many respects it has been fanatical and lacking in proper 
proportion, it is none the less true that it has exercised a mighty 
influence, especially upon the young, by reason of the teaching 
given in the primary and secondary schools upon the physiological 
effects of alcoholics upon the human organization. In the United 
States at least this teaching has unquestionably been a potent fac- 
tor in the enactment of stringent laws to regulate the sale of in- 
toxicants, culminating in several States in the absolute prohi- 
bition of such sale. The origin of this movement has been in the 
school, where children have been taught rightfully (or wrongfully, 
it may be) that alcoholism is an important factor in the produc- 
tion of the degenerate, that alcohol is never a necessity to a 
healthy body, that its use is hurtful to the growing tissues of the 
child and that even when manhood and womanhood are reached, 
the quantity which can be tolerated by the system may be easily 
exceeded. If such instruction be effective in the matter of tem- 
perance in the use of alcoholics, should not an effort be made to 
extend it to those subjects which have a direct bearing upon men- 
tal health? In this connection the following extracts from regula- 
tions as to instruction given by the English Board of Education 
are most suggestive. One paragraph says: 


The instruction should be specially directed to the inculcation of cour- 
age, truthfulness, cleanliness of mind, body and speech; the love of fair 
play; gentleness to the weaker; kindness to animals; temperance; self- 


denial; love of one’s Creator and appreciation of beauty in Nature and 
Art. 


Also: 


The object of teaching being the formation of character and habits of 
life and thought, an appeal should be made to the feelings and personali- 
ties of the children. Unless the natural moral responsiveness of the child 
is stirred, no moral instruction is likely to be fruitful. 


MS 
an : 
ym 
to 
@ ut 
i- @ 
ed 
to @ { 
n- 
to 
If | 
h if 
| 
0 
h A 
is 
h 4 
is 
fe 
e 3 
is 2 
a 
n 
I, t t 
f 
7 
d 
3 
id 
. 
yf 
a 
4 


22 PSYCHIATRY AS A PART OF PREVENTIVE MEDICINE [July 


Still another paragraph admonishes the teachers: 


To teach the children to fit themselves practically as well as intellectually 
for life..... To instruct them in the working of the simpler laws of 
health . . . . to lay the foundations of conduct, to impart habits of industry 
and self-control, to help them to become upright and useful members of 
the community in which they live and worthy sons and daughters of the 
country to which they belong. 

I would then say first of all an effort should be made in all 
teaching in the schools to follow the laws which govern the 
healthy development of children and to teach those things which 
make for mental health. All teaching should be more thorough, 
even if fewer subjects are taught, and it should not be confined 
to the acquisition of such knowledge as will fit one only to acquire 
money or to get on in the world. It should rather teach children 
the art of healthy, happy living and inculcate such ideals as will 
help them to grow up to be useful members of the community. 
It should teach them what to seek after and what to avoid; they 
should know the laws of mental health and the peril to mental 
integrity which lurks in any form of vicious indulgence. They 
should not remain ignorant of the venereal peril, of the evils of 
unrestrained indulgence of appetite and passion and of the prime 
importance of orderly living and moral cleanness. The whole 
instruction of the school should have a pronounced moral trend 
and an ethical purpose. This instruction should also include the 
rational doctrine of the dangers of the use of alcoholics and their 
effects upon the human system. 

Another important agency which should be employed is the 
utilization of the work of the “ Committee of One Hundred ” to 
spread abroad similar information in the newspapers. The object 
of this committee is to proclaim a knowledge of the laws of 
health, and to teach by a system of non-technical essays in the 
public prints how to live healthily and to avoid and prevent dis- 
ease. The work is well organized and should receive the hearty 
co-operation of all alienists. 

A third method is through the wider diffusion of the special 
reports issued by the medical superintendents of state institutions 
for the insane or defective classes. Many of these hitherto, while 
well-written and very suitable for the general instruction of the 
people, have failed to receive a wide circulation and have too often 


} 
a 
2 
4 
4 
5 
| 
i 
4 
‘ 


1908 | HENRY M. HURD 23 


been buried in the document rooms at state capitols or bound up 
in bulky legislative documents which nobody reads, because of 
the wilderness of statistics and tabulations through which one 
must wade to reach the report. Extracts from these reports 
should be scattered broadcast among the people, to the end that 
their attention may be directed to the essentials of healthy living 
and the preservation of mental health. 

A fourth method, probably the most effective of all, should be a 
better recognition of psychiatry in the curriculum of every medical 
school. To-day physicians are as a rule imperfectly informed as 
to the early detection and the need of expert treatment of mental 
disorders. This is almost wholly due to the fact that sufficient 
practical instruction is not given in the medical schools. It is 
not sufficient to listen to a few didactic lectures on insanity, or 
even to see at a safe distance certain types of mental disease. 
There is the same need of careful, systematic and well-arranged 
clinical instruction in mental disorders as in other bodily diseases, 
and this should be given in the wards of a psychopathic hospital, 
where the student must be brought into personal contact with the 
multifarious forms of insanity until he learns how to recognize 
and to treat them. He also should know what are the danger 
signs in school children, and should be mentally equipped to give 
wise advice to parents and teachers. The relation of the family 
physician to the growing family is such that he is inevitably con- 
sulted first whenever children display symptoms of failure under 
ill-considered and injudicious stimulation in school, and yet how 
often in practice does he belittle the danger or disregard the 
warning signs, not wilfully, but from an optimism born, of im- 
perfect knowledge and a desire to shut his eyes to a painful truth. 
Until the psychopathic hospital is organized at every centre for 
medical teaching, the full co-operation of the general practitioner 
in this branch of preventive medicine cannot be secured. 

To recapitulate : 

Information as to the true nature of heredity and its influence 
upon questions of education, occupation and marriage should be 
given to the public freely by alienists. 

Good can also be effected by correcting false educational ideas 
as to the value of an education as knowledge, rather than as a 
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training of the powers. Neurotic persons should acquire disci- 
pline as well as knowledge, and should strengthen their wills and 
increase their inhibitory powers by special educational measures. 
The prevention of insanity is best secured by a proper education 
of the neuropath in the public schools under expert direction and 
skilled medical care. The object of such education should be to 
develop character and stable habits of living. The evil of the for- 
mation of idle, pleasure-seeking and dissolute habits by neurotic 
persons should be made known to all parents and teachers. Even 
the Harry Thaws would not be a menace to the welfare of society 
if they were carefully, judiciously and properly educated. 

The education of defective and backward children also should 
not be neglected, but should be conducted under skilled direction 
to prevent them from degenerating into criminality, vice and irre- 
sponsibility. 

Expert advice upon the question of marriage with neuropaths 
or other persons hereditarily predisposed to insanity should be 
sought, and when honestly given should be more generally acted 
upon than it is. At any rate no one should plead ignorance of the 
risk of contracting such marriages. 

The methods of rendering the teachings of psychiatry more 
effective to prevent disease should be: 

1. To instruct children in the schools the art of healthy and 
useful living. Teaching should be more thorough and not re- 
stricted to fit one to get on in the world, but rather to inculcate 
ideals which will give him a conception of the prime importance 
of self-control and moral rectitude. It should also include a 
knowledge of the dangers of immorality and intemperance. 

2. To use the newspapers and the special reports of officers of 
institutions for the insane and defective classes to scatter broad- 
cast a knowledge of the laws of bodily and mental health and the 
best means of preventing the development of mental disorders. 

3. To give a better recognition of psychiatry in the curriculum 
of every medical school, so that physicians may become familiar 
with the diagnosis and treatment of insanity. To this end psycho- 
pathic hospitals should be established to give clinical instruction, 
so that the family physician may recognize insanity, may be able 
to scrutinize carefully the mental condition of neurotic children 
and may give wise advice upon all educational problems. 
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PSYCHOLOGY IN RELATION TO PHYSIOLOGY, 
PSYCHIATRY AND GENERAL MEDICINE.* 


By WESLEY MILLS, M. A., M.D., 
Professor of Physiology in McGill University, Montreal, Canada. 


Most physiologists twenty years ago would have been aston- 
ished, and possibly some to-day, had they been charged with poach- 
ing on another realm of science apparently so far removed as psy- 
chology, yet the time has never been when it was possible to give 
any satisfactory treatment of “ the senses,” as the term was, with- 
out utilizing psychological material. Sensation, not to say judg- 
ment, is psychic, and physiological processes are but the essential 
concomitants of the mental—the state of consciousness known as 
sensation ; yet the student looked on the whole process of vision, 
for example, as physiological, though in truth this was due to the 
fact that no one called his attention to the psychological aspect of 
any subject whatever; so that what was taught by the Chair of 
Physiology was to him physiology, though really a mixture of 
several sciences. Nor do physiological text-books, even at the 
present day, as a rule make any sharp distinctions as to what is 
physiological and what purely psychological. Such neglect can- 
not be charged to the writers of works on psychology, who have 
done perhaps more than physiologists to advance us in our knowl- 
edge of the senses. But this has in certain quarters told on 
physiologists and they as well as those with whom they should 
ever be in close touch, the psychologists, are beginning to realize 
that for better and for worse the whole subject of sensation de- 
serves the closest study of those who are to deal with the sick as 
with the well—the abnormal as well as the normal. 


One has come to realize to some extent at least how great may 
be the bodily disorder that may result from the disturbance of 
that balance which constitutes health. But it is in the realm of 
mind—or as we would prefer to say, the psychic—that the greatest 


*Read at the sixty-fourth annual meeting of the American Medico- 
Psychological Association, Cincinnati, Ohio, May 12-15, 1908. 
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revelations have come to us. The study of hypnotism, especially 
in France, and the work of a few independent thinkers and inves- 
tigators directed towards hysteria, double personality and the 
various forms of psychic dissociation—even the attempt to pene- 
trate occult regions, in spite of unthinking incredulity in many 
quarters—are bearing fruit. They have had an influence wide 
rather than deep as yet, it may be, but even the “ busy practitioner” 
is beginning to ask himself questions that would never have arisen 
in the minds of those practising the healing art twenty years ago. 
This should be the case in America, perhaps more fully than in 
any other part of the world. Nowhere outside of Germany has 
psychological science been pursued by so many well-equipped 
men—in no country has it been so brought before the mind of the 
undergraduate student—and nowhere have more aspects of the 
subject engaged attention. No country has furnished a writer so 
original, so illuminating, and so happy in the literary form in 
which his thoughts have been clothed, as Professor William 
James. None has engaged a mind more suggestive or more pro- 
found in dealing with child nature than Professor Stanley Hall's. 
His work on Adolescence is epoch-making and should exert a pro- 
found influence, if given a chance, on education, psychiatry, and 
the whole trend of modern thought in so far as it deals with the 
relations of body and mind. 

We are beginning to realize—would that it were more general 
—that the education of a child is not to enable it the more easily 
to make its way in the world but to bring about its fullest develop- 
ment according to the laws of its being—laws which we cannot 
change. This development implies happiness because it makes 
appreciation of many things possible, and appreciation is posses- 
sion, for material possession is only a condition and not at end. 
People begin to realize that the child as an individual has been 
lost sight of but that in the education of the future he must be 
found and found early. We owe these advances of such weighty 
moment in no small degree to psychology, and not least to Amer- 
ican psychologists. 

I would especially call attention to the work of that band of 
investigators headed by Professor Witmer of Philadelphia. He 
has made practical applications of this science to the study of 
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the individual child, both defective and normal, the key-note. He 
is a man in advance of his times and | can feel some degree of 
satisfaction that with him I advocated this cause more than ten 
years ago; but it has been for him to bring this conception to a 
fruitful issue. He would, as would I myself, have psychology 
deal with individuals of all classes, normal and abnormal, as we do 
with medical cases in a clinic, and his periodical “ The Psycho- 
logical Clinic” is one that must especially commend itself to every 
one whom I address to-day. The actual psychological clinic is 
not the same as the psychiatric clinic of the past, but rather indi- 
cates lines along which work in this direction may be done so as 
to be more scientific, better co-ordinated with other departments 
and more interesting and helpful to students. 

The largest problem for scientific men to-day is, it seems to me, 
this: How is the work in one department to be made vital for 
another? How is one department and one university, or one set 
of investigators, to co-operate with another so that the energies 
of the scientific world may be utilized with the least waste and the 
greatest practical good to the world? There must be conjoint 
research with organizations to arrange this and to make the chief 
results known. More than fifteen years ago I advocated this as 
regards physiology before the American Physiological Society in 
a paper read at the Boston meeting, but not a single remark was 
made on that paper. But the world does move and in the year 
1907 conjoint research in some departments became a reality. 
How the subject of psychology would advance if the psycholo- 
gists and physiologists, to mention no others, could’ unite with 
the psychiatrists in annual meetings for the purpose of discussion 
and for arranging conjoint research. The psychologists, not a 
few of them, realize that they cannot neglect without loss to their 
science the study of the insane and other classes of the abnormal. 

Every eminently successful practitioner of medicine has been 
through all ages a practical psychologist—a mind reader—but 
the average physician has dealt with man very much as if he were 
all body. He has been a materialist so far as his medical practice 
was concerned, to at least an unfortunate extent. And while he 
has been going his rounds, and doing his duty as he conceived it, 
others falsely claiming to be scientific have stepped in and taken 
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hold of what he left untouched, so far as any conscious, planned, 
enlightened method was concerned, and Christian Science and 
other kindred false sciences and charlatanry flourish by virtue of 
truths neglected practically by scientific men, the doctor included. 

The physician must in future join hands with that other special- 
ist, the psychologist, much oftener than he has done in the past. 
I can believe that each will have his office for consultation with 
the public and that the psychological doctor must have his place 
in society as well as he who specially treats physical ills, that 
they—these two classes—may often unite their best knowledge 
and wisdom for the good of the patient. 

As a matter of fact the achievements of that master mind Krzp- 
elin do indicate how many of the ideas I am advancing have been 
actually realized; and it is peculiarly fitting that this eminent 
leader should have here on this continent, where psychology has 
been so prominent, those who would imitate and attempt to rival 
him. Mere routine must not be allowed to continue to absorb all 
the energies of men capable of higher things. Governments will 
act if the people demand reforms. The public must first be en- 
lightened and the question is, How is this to be best done rapidly 
and effectively? Enlightenment must first come to the great 
body of the profession, most of whom know little or nothing of 
such work as Krezpelin’s. This knowledge can be brought to 
them through medical journals and in another way to which I now 
wish to call special attention. Every medical student is supposed 
to take a course of some kind in psychiatry and through this he 
can be made aware of the great advances of his time. The trou- 
ble is that the medical student is not and never has been in a posi- 
tion to appreciate a really high-class course in psychiatry as it 
should be to-day. 

Before a man undertakes the study of clinical medicine he is 
supposed to understand a good deal of anatomy and physiology 
as well as much more, but for psychiatry he has been given no 
equivalent preparation. The anatomy and physiology of the mind 
are to him things unknown. In other words, before a man 
studies the abnormal he should be familiar with the normal, and 
in a practical way. This is recognized as regards ordinary clini- 
cal medicine—though not yet as clearly as could be wished— 
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and the order of the courses in a well planned medical curriculum 
bears witness to this. The misfortune is that the clinician is a 
little apt to forget, even yet, to remind his students that medicine 
is applied physiology, etc., to which he must now add applied 
psychology. Psychiatry deals with the disordered mind but the 
psychology of the normal mind is not yet taught to the student— 
in other words the student is called upon to study the abnormal 
mind in ignorance of the normal. It is clear to me that the medi- 
cal student must now be taught psychology if our medical educa- 
tion is to be consistent and logical. 

It may be said that the medical student is already a heavily 
taxed individual, and it is clear that we must lengthen our courses 
to keep pace with the wonderfully rapid advances of our time. 
In what profession is knowledge advancing with anything like 
the rapidity that characterizes medicine? We may also be called 
upon to somewhat diminish in the meantime the amount of time 
given to the techincal study of certain subjects, such as bacteri- 
ology, and other departments, possibly, of pathology. This would 
not be so desirable as lengthening the period of time given to the 
whole medical course; but that the study of the half of the man 
and that the better—let us hope the immortal part—cannot be 
neglected in the future as in the past without great detriment, is 
to my mind clear. The present state of things is an anachronism. 

The addition of psychologically trained experts to the staffs of 


asylums is a most hopeful sign, for surely they are as necessary 
as the pathologist, especially when the latter deals chiefly with 
morbid anatomy. Morbid anatomy profiteth little these days—it 
is physiology that quickeneth, using the term physiology in a 
wide sense; but of equal or greater importance is psychology. 
The fact is the investigation of each case calls for the best that 
each of the medical sciences, including in these psychology, can 
supply. 

Occasionally those who advocate changes and reforms, in spite 
of their enthusiasm and the belief that they are as a voice crying 
in the wilderness, get surprises. In a recent report of a Com- 
mittee of Psychologists on the Training of Nurses, one finds this 
statement: ‘‘ Nurses should have some knowledge of the body 
with which they are concerned in the general nursing of all dis- 
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eases, and of the mind (italics mine) to which they minister in 
cases of nervous and mental diseases”; and “ psychology” is 
placed among the studies prescribed in a course for nurses that 
is supposed to be capable of practical realization. It might with 
advantage be prescribed for all nurses. They would be thereby 
more interested in the individual patient as a study and more effi- 
cient generally. To direct the attention of a nurse or any woman 
to laws rather than to isolated facts is to help her to rise above that 
tendency to disjointed thinking and to dwelling on the merely 
personal which is an admitted weakness of the sex. 

But if psychology be good in nursing how much more is it 
desirable for the higher work of the physician ? 

To put the whole matter briefly: The time has come when the 
physician should be a psychologist—when the physiologist, the 
psychiatrist and the psychologist at all events, perhaps also the 
general practitioner, should unite for joint discussion and re- 
search and when psychology should become part of the curriculum 
of every medical student. Such co-operation would add to the im- 
portance of each of the specialties associated and greatly advance 
the well-being of mankind. 

In conclusion I would thank the Society for the kind attention I 
have reason to believe will be given to this contribution; I only 
regret that I cannot be present to listen to the many valuable 
papers to be read at the meeting and the discussions to which 
they will give rise. 


DISCUSSION. 


Dr. C. K. Crarxe.—lI am sure I heartily concur in everything Dr. Mills 
says. I know from my own experience in teaching psychiatry that the 
student who has had the advantage of training in normal psychology far 
more easily acquires an insight into the study of psychiatry, and grasps 
the subject more intelligently. I think this is a very important point, and 
we should lengthen the course in psychiatry taken by pupils in colleges or 
universities. 

Another need is the building of psychiatric clinics in university centers, 
and the co-operation of the professors in normal psychology with pro- 
fessors in abnormal psychology. It seems to me that professors of normal 
psychology will approve of such a course as much, if not more, than the 
professors of the abnormal. I am satisfied that such co-operation will 
result in the importance of psychology being even more appreciated than 
at the present time. 
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Dr. Tuttte—So important a matter as that presented by Dr. Hurd 
ought to be discussed. It is one of the most important presented to this 
association in recent years. I should certainly agree with him that there 
must be a campaign of education. The medical student, as a rule, gets 
little instruction in psychiatry. Most medical schools do not make it im- 
portant. The lectures are rather dry, the hospitals where students can see 
patients are so far away that it takes the larger part of a day for a clinic, 
and the subject is neglected. 

We cannot expect the public generally to understand these things better 
than physicians do. If psychiatry is to be made interesting to students, 
clinics must be as near at hand and available as they are in a general hos- 
pital, and then I am quite sure the subject of psychiatry would be as inter- 
esting to medical students as any branch of medicine. 

The trouble of making psychiatry a part of preventive medicine is that 
our boards of health as a rule know little about it. They have not the 
training to deal with the problems that arise in connection with hygiene 
of mind. They are interested in what are to them more practical matters, 
and mental hygiene goes by the board. 

If the inspectors of our schools could know something of psychiatry, and 
were able to recognize early signs in children which would indicate the 
need of special care, it would be of great assistance. In Boston we have 
inspectors in the schools who look after the children’s teeth, ears, eyes, 
chest, everything physical, but they are not psychiatrists, and they cannot 
recognize danger symptoms in the child. If it were possible they might 
perhaps by advice to the family, and by consultation with the family 
physician, do something for the child. If we are to accomplish anything 
in the way of prevention of insanity, it must be largely with the children. 
When people are grown up, have their habits formed, and are in active 
life—in circumstances that they cannot always control—not so much can 
be done as with the children. If we go further back than childhood we 
deal with matters of heredity, and if the knowledge of such subjects were 
widely spread among the people, something might be accomplished in time. 

Of course the task seems pretty hopeless when we think of all the things 
one would like to do, and the little that really can be done. I suppose that 
Dr. Hurd is familiar with the work of the University of London. Mr. 
Francis Galton has given money to the University of London to use for 
research work in this field. There is a chair of eugenics in the University 
of London for the investigation of whatever concerns the breeding of 
better men, physically and mentally. So far as I know they are taking up 
certain definite problems; such as, Are physical characteristics transmitted 
to future generations, and if so with what intensity? From the observation 
of a thousand families, and the comparison of sons with the fathers, and 
daughters with mothers, the resemblance was found much greater than 
that of the children to other people. They have also investigated the ques- 
tion of inheritance of mental characteristics; and the conclusion is that 
they are inherited in about the same degree as are those of the. body. 
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They also have gone into the question of inheritance of diseases, but the 
conclusions are not so convincing. Other questions of this nature are 
being investigated, and the knowledge will of course be spread abroad. 

Within the last year I saw a notice in the British Medical Journal of the 
establishment in London of a Eugenics Educational Society, the function 
of which is to educate the public by holding meetings for discussions and 
the reading of papers; by giving courses of lectures, spreading the litera- 
ture abroad; and by lending books for a library. By this educational cam- 
paign they propose to reach young people, and instruct them in these mat- 
ters. It seems to me an exceedingly good movement. I do not believe 
in legislation. Some States, as you know, have passed stringent laws in 
matters of heredity, but unless they have behind them an educated public 
opinion, they do not amount to much, except as they themselves may be 
educational. 

This subject is of the utmost importance, and if boards of health would 
interest themselves in matters that concern the mental health of the present 
and future generations, their investigations and publications would carry 
more authority than reports of the various hospitals for the insane. As 
Dr. Hurd said, these are very little read by the public generally. Occa- 
sionally the local papers will comment on the admirable report of the hos- 
pital, but it is left to the reporter to put in what strikes his fancy, or 
interests him, and very little of importance reaches the public. There is 
need of a campaign of education, first of physicians, then of the general 
public. 


Dr. Frank P. Norsury.—I want to call to the attention of this associa- 
tion the work of Dr. Lightner Witmer, of the University of Pennsylvania, 
Department of Psychology, spoken of by Dr. Mills in his paper. Dr. Wit- 
mer is not a physician but a practical, progressive psychologist, who has 
established at the university a clinic, called the Psychologie Clinic, wherein 
he conducts analytical clinical studies of the abnormal child, along the 
lines mentioned here. He studies the child as an individual, working out 
the mental inadequacies and suggesting individual training to meet the 
deficiencies. This work is new and meets a need which physicians, teachers, 
and parents have long recognized. This clinical feature, based on scientific 
methods of study, marks an era in practical psychology, which we, as 
clinicians in mental and nervous diseases, should endorse, and qualify our- 
selves to aid in this advanced work. Especially is it of value to the teach- 
ers having in charge primary educational work in our schools. St. Louis 
was one of the first cities to recognize the needs of the under-average 
child, in the development of the kindergarten methods applied to individual 
children, thus formulating progressive means in intellectual development. 
To me, this is one of the most promising fields in preventive medicine as 
applied to mental and nervous diseases—here applied psychology measures 
the capacity and suggests the needs of the child. 

Now, as to Dr. Hurd’s valuable paper, to the point raised regarding 
teaching methods in psychiatry, I would say, that it has been my plan to 
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preface my lectures on psychiatry with a brief course on the principles of 
psychology. While this must necessarily be elementary, as in fact all real 
knowledge in medicine must be founded upon elementary principles, yet 
it serves the purpose of creating interest in and comprehension of what is 
to follow. I know that students can be interested in psychology, if it is 
presented in a form which will create interest. For several years, I taught 
undergraduate, academic students psycho-physics (applied psychology) 
and the methods used created an interest which served them long after 
leaving college. As evidence of interest created, take the work of Scrip- 
ture, while at Yale; many of his students have had lasting benefit from his 
excellent course. I met only recently, as a patient, a lawyer, who, in speak- 
ing of Scripture and his work said, “It has been of great benefit to me in 
my legal practice.” 


Dr. Brusu.—I had the pleasure this evening of sitting at the table with 
a very learned member of this association, who sits now in front of me. 
He called my attention to the fact that in his belief this association had 
not done its duty in directing public sentiment and educating the public in 
matters pertaining particularly to the line of work in which we are en- 
gaged. The particular questions on which he touched were not entirely 
along the lines about which Dr. Hurd has instructed us this evening, but 
at the same time it set me thinking, and Dr. Hurd’s very interesting and 
suggestive essay has still further stirred my cerebral cortex. 

It is evident that the medical profession just at present throughout the 
country is somewhat awake to its duties in the matter of educating the 
public, or rather say, in the matter of leading the public. We hear all 
over the country of public lectures being given upon questions of hygiene, 
upon various matters relating to preventive medicine and the like, the 
training of children, the care of the eyes of school children, and cognate 
subjects. But I have yet to learn of any practical effort being made in the 
way of public lectures by medical men which shall instruct the public upon 
a matter which seems to me of very serious importance, and along the 
lines which Dr. Hurd has laid before us. 

Dr. Hurd has trod pretty hard upon the question of education. The 
great difficulty in the matter of education, it seems to me, is not so much 
as to methods, but means. When we consider how in the large proportion 
of cases our teachers are selected for our public schools—the class of in- 
dividuals from which they are drawn, the trainning which they have had, 
the incentive which leads them to engage in teaching—the answer is not 
far to seek why the results are so bad, why the teaching is so imperfect. 

I am not so old but what I can recall that the great incentive held out to 
me and all the other boys at the school, to study our lessons and be good 
boys, was not that we were learning something that would be valuable to 
us and give us a possession we would be proud of, and which could not 
be bought with money, but that some one of us might some day become 
President of the United States. I remember morning after morning hear- 
ing, “Oh, you don’t know but what some one of you may sometime be 
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called to sit in the chair at the White House.” None of us have yet been 
called ; we do not live in Ohio. 

The great thing that I recall in all my younger days was: “Don't, 
don’t, don’t.” There were many things held up to me I must not do. 
There were no ideals held up before me of what I should do. I think, 
Dr. Blumer, who is an expert on quoting Scripture, will correct me if I am 
wrong, it was St. Paul who said: “ Whatsoever things are true, whatso- 
ever things are honest, whatsoever things are just, whatsoever things are 
pure, whatsoever things are lovely, whatsoever things are of good report; 
if there be any virtue, and if there be any praise, think on these things.” 
How many school children of to-day, or twenty years ago, have had 
anything of that kind held up before them. It is all a system of rewards 
and punishments. 

Not very long ago a mother came to me in Baltimore, very much dis- 
turbed about the state of mind of her daughter. First she had been to 
her clergyman, and he had plunged her still deeper into an abyss of horror 
and trouble by telling her that her daughter was morally wrong. From 
inquiry I learned the girl was at a school where certain rewards for certain 
things were held up constantly before the pupils. There were three or 
four pupils in that school who were pretty expert in drawing, and they 
were attracting a good deal of attention. Their drawings were being ex- 
hibited on the walls of the school, and this poor young girl of fourteen 
saw other girls being patted on the shoulder, and she thought it would be 
very nice if she could be. So she purloined some of the drawings of the 
girls who were doing those first-rate drawings, erased their names, and 
wrote her name on them. She did not dare to exhibit them in the school, 
but she showed them to her parents as her work. They were astounded; 
they did not think she had any artistic ability. From that, working in the 
line of the same desire for admiration and praise, she commenced stealing 
money, and taking her girl friends and treating them to ice-cream, soda- 
water, and other things dear to the heart of the schoolgirl. The facts 
came out. Then her mother came to me, and said: “Doctor, my daughter 
is a thief. My pastor said she is morally wrong. What is the matter with 
her?” I said: “ Take her out of school. Remember there is a certain 
critical period in the life of every young girl about her age; turn her out 
into the country, to the care of a good old lady, who will get her interested 
in flowers, birds, chasing butterflies, etc.” The mother almost fell on my 
neck and wept when I told her it was not a moral, but a physiological, dis- 
turbance in her daughter's case. 

She sent her into the country for a year, and she came back round- 
limbed, rosy-cheeked, bright-eyed, could look you straight in the face, and 
say yes or no. She was an attractive picture. 

How many, however, of these girls and boys are not recognized? There 
should be, moreover, some expert examination of the capacity of the child 
to receive the instruction that is about to be given to it, and above all the 
capacity of the instructor to give that instruction. 
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Dr. BLuMerR.—I had not intended to say anything in discussion of Dr. 
Hurd’s paper this evening until my friend from Massachusetts took the 
floor, but when Dr. Tuttle, whose civil condition is so notoriously what it 
ought not to be, undertook to talk upon the general subject of eugenics, it 
seemed appropriate that we others should have a word to say on that 
subject. 

I have been perfectly delighted with Dr. Hurd’s paper, and while I am 
not convinced that it is going to do very much good in his generation, I 
am sure that it will accomplish something if published as an educational 
tract. I happen to come from a State in New England which was settled 
by a crank, Roger Williams, who brought with him to Rhode Island a 
great many men of his type. Those old families have been breeding and 
interbreeding ever since, insomuch that there are few of the old families in 
Rhode Island to-day which do not reveal the unhappy consequence in 
neuroses of some sort, and the evil work is still going on. There are too 
many in that little State who act upon the suggestion and follow the ex- 
ample of one of the Wantons, one of the family of the early governors of 
that name, when Rhode Island was still a colony of Great Britain. He 
was a Quaker, who became enamored of a young woman who was a Con- 
gregationalist, and not being allowed to marry out of meeting, said to her: 
“Thee will leave thy church and I will leave mine, and we will join the 
Church of England and go to the devil together.” 

That sort of thing, I say, has been going on for many generations in 
Rhode Island, and is still going on. And yet Dr. Hurd’s paper is largely 
a counsel of perfection. I may say that I have myself been consulted a 
great many times by young people, or rather by parents, with reference to 
marriages, and only in one case that I recall has my advice been heeded, 
but it is worth while, ladies and gentlemen, to have nad even one success. 

I think we ought not to weary in well-doing, or tire of preaching from 
the housetops the dangers that follow in the wake of marriage of the- unfit. 
Dr. Hurd said also that he would suppress the artistic tendencies in these 
neurotic people. The suppression of artistic ability in those of neurotic 
tendency may be all very well, but I should like to know how he is going 
to do it. The artistic tendency in the neurotic is one that cannot be sup- 
pressed by mere medical veto. It perhaps may be guided, but, after all, 
we should remember that the man who has common sense and who has 
good poise of character, is usually the commonplace individual. It was 
Bagehot, the English essayist, who said, I remember, that it was only 
nations like the Romans and English who got anywhere in this world, 
because they had not wit or imagination enough to do other than the right 
thing at the right time. We, of America, seem of a different temperament, 
and are sometimes like the people of Miletus, of whom it was said about 
two thousand years ago, “ They are not stupid, but they do the sort of 
thing that stupid people do.” We are pretty stupid in this matter of mar- 
riage, and Dr. Hurd’s millennium will not come during his lifetime or 
mine, but, if he will excuse me for lapsing into poetry, it may arrive many 
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years hence when he and I, “like streaks of morning cloud, shall have 
melted away into the infinite azure of the past.” 

Dr. Wuite—I had not intended to say anything on this particular sub- 
ject, but the time, to my mind, seems to be ripe perhaps to say a word I 
had in mind to say to the association at another time. 

The question which Dr. Hurd has raised with regard to preventive medi- 
cine, and the manner in which it ought to be dealt with, is only one of a 
great multitude of questions which have a public interest—an interest as 
regards the subject of eugenics—the welfare of the race—which psychiatry 
and the subjects that touch psychiatry deal with. 

I believe that the time is ripe when this association ought to take some 
stand with reference to these great subjects. We have been in the habit 
of meeting once every year, holding social gatherings, reading a few 
papers, dining, smoking together, and then parting until the next year. To 
my mind, when we do only this, we fail to avail ourselves of the oppor- 
tunities that are at hand, and we fail to discharge the responsibilities of 
this representative body of men, having in our membership those who 
know these subjects. We ought to measure up more fully to our 
opportunities. 

To my mind this association ought to go on record with reference to 
these great subjects. All over this country these things are being agitated 
in a local way. In the different States the question of how to deal with 
the insane is meeting with a great deal of discussion. We find all over that 
the machinery which deals with the State hospitals is riddled with political 
chicanery. We find certain problems with reference to education being 
dealt with, and all these great subjects are buzzing about our ears, and 
yet the association sits mute, and never does or says a thing to put itself 
on record, or in any way let the public know there is a body of men who 
have the knowledge that would enable them to do something of importance 
in reference to these subjects. 

I believe the time is come when this representative body of men ought 
to take some stand with reference to the subjects that have been dealt 
with here to-night. I have not given the matter much thought, but I do 
hope before this meeting adjourns there will be some expression of opinion 
and some discussion along these lines. 


Dr. BAncrort.—Before calling upon Dr. Hurd, I simply wish to say that 
although I come from the home, or the one-time home, of Mary G. Baker 
Patterson Eddy, I do not claim any ability as a mind-reader, and no power 
to read Dr. Hurd’s mind. It is, however, a great pleasure to me to find 
that his ideas and my own check up so nicely. The paper, it seems to me, 
is a valuable contribution. Two thoughts occur to me as to how this public 
information can be spread abroad, and how possibly we, as an association, 
as suggested by Dr. White, can influence public sentiment. I refer par- 
ticularly to the education in a common, practical, non-technical way of the 
people, and I think that the medical school, through its officials and in- 
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structors, can do a great deal of good, the medical schools particularly that 
are located in large centers. 

I do not know whether the medical schools of Chicago, Cincinnati, or 
other large cities in the country that have such schools, have done any- 
thing in this direction or not, but the Harvard Medical School in Boston 
and, I understand, some of the New York medical schools have taken this 
matter up. I am more particularly familiar with the methods of the Har- 
vard. Medical School. About three years ago a series of popular lectures 
on medical subjects was instituted, but the subjects did not cover the 
questions of insanity or mental disease. Last year for the first time in- 
sanity, especially its causes and prevention, was introduced as a part of 
the curriculum of popular lectures, and judging by the attendance, I think 
we have reason to infer that the plan is not visionary, but is really a 
practical idea, and will prove to be a helpful means of diffusing popular, 
practical knowledge about the beginnings, development, and evolution of 
mental disease. 

I have also thought more should be done in the common school. We 
seem to have ignored the mind. We have taught in our common schools 
digestion, respiration, and the common physiological functions of the body, 
but we have avoided entirely any reference to the mind and its operations. 
Dr. Clouston’s book on the “ Hygiene of the Mind” is a most remarkable, 
able, and practical treatise. Such a book can be readily understood and 
appreciated by the layman; although it may have been written for the 
layman, it is interesting and fascinating reading for the physician. If 
some such work as that could be placed in the high school, I can readily 
conceive the advantage resulting from such valuable information being 
spread abroad among the growing youth. Coming in this interesting way, 
practical knowledge concerning the genesis of mental disease would be 
diffused at a period of life when it would prove of great practical value. 


Dr. H. M. Hurp.—TI really have nothing to add except to thank the 
members of the association for their patient listening to such an address 
on such a hot night. I do not think that I can add anything to the value 
of the discussion. 
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THE ROLE OF THE MENTAL FACTORS IN 
PSYCHIATRY.* 


By ADOLF MEYER, M.D., LL.D., 
Director New York State Pathological Institute, Ward's Island, N. Y. 


Nearly forty years ago John P. Gray made a plea for the view 
that mind cannot become diseased itself, and that there cannot be 
any mental diseases, but only diseases of the brain." To prove 
this, he eradicated as a superstition the idea that mental or moral 
causes could figure in the etiology of mental disorders. He pub- 
lished a table of the causes in the cases admitted during the years 
1843-1870 and in these he gave the following ratio in percentages 
(selection from the complete table) : 


1843. 1861. 1360. 13665. 1366. 1867. 1868. 
Moral causes ........ 46.38 30.05 13.95 5.41 3.09 
Physical causes ...... 33-70 62.57 70.33 73.35 67.78 80.05 77.49 
Unascertained causes .19.93 7.37 %5.73 21.24 29.12 19.95 22.51 


He achieved his practical aim to harmonize the theory and the 
wise aspiration to obtain the supremacy of physicians in the care 
of the insane. But he went from one extreme—the tendency to 
systematic ignoring of the somatic factors in the lay-public—to 
another extreme, the disregard of the mental factors. 

Pathology also had to pass through extremes. From witch- 
craft and humoral pathology, it had become a study of lesions 
and their consequences. Lesions of the brain figured as the only 
possible explanations of disorders of its functions. So numerous 
were the anatomical and histological discoveries that they ab- 
sorbed all the attention ; and what was not known yet was never- 
theless put down in terms of some kind of “lesion” and the 
knowledge of the lesion was the pathology. 


*Read at the sixty-fourth annual meeting of the American Medico- 
Psychological Association, Cincinnati, Ohio, May 12-15, 1908. 

‘This contrast turns partly on the meaning of “ disease,” which accord- 
ing to older pathological conceptions cannot pertain to function but only 


to the organ; and partly it aims to steer clear of the issue whether mind. 


is a function of the brain or perhaps the eternal principle, which we 
naturally would not like to think of as “ diseased.” 


3 
4 
4 
a 
4 | 
4 | | 
oR 
4 | 
4 
if 
4 
ay 
ef 


~ 
; 
i 


40 ROLE OF MENTAL FACTORS IN PSYCHIATRY [ July 


In the meantime a revolution has taken place. The theory of 
immunity brought pathology to experimental terms. The great 
fact had to be accepted that an organism which had had small-pox 
was protected for a period. The capacity of resistance to degrees 
of virulence of anthrax became an issue greater than that of a 
mere knowledge of the tissue changes. The mere histologist has 
given way to the experimentalist; or rather, a combination of all 
the available facts, causal, functional and structural, in terms of 
experiments, has become the central thought of pathology. 

The finest histological demonstration of the posterior column 
lesions of tabes—by many thought to be “the pathology of the 
disease ’—would not tell us that if you wish to avoid tabes you 
must avoid syphilis. The knowledge of lesions is but one of the 
resources of the formula of real pathology, and this formula is: 
(1) What is the condition under study (the disturbance expressed 
functionally or anatomically, but at least sufficiently to distinguish 
it from other similar conditions)? (2) What are the conditions 
under which it arises? and (3) To what extent are the conditions 
and the developments modifiable ? 

We know now that the lesion itself if we know it, is only one 
of the symptoms (although to be sure one of the type which 
“keep” and can be bottled up and demonstrated longer than the 
functional symptoms), and that the whole condition must be ex- 
pressed in a lucid equation of an experiment of nature before it 
gives us the satisfaction of knowing the “ pathology.” 

Hence the mere assumption of a hypothetical lesion is no solu- 
tion and not even necessarily the most stimulating hypothesis. 
Thus we come to hear again of “ psychogenetic developments ” of 
cases of dementia przecox and of depressions, hysterical tantrums, 
etc. What can this mean? 

Take the case of a woman of somewhat restricted capacity who 
was forced by circumstances to move on two occasions and each 
time and on no other occasion worked herself into a depres- 
sion; she did not see how she could do the work and, instead of 
doing the best she could, she dropped into a state of evil antici- 
pation, lamentation, perplexity—a typical depression of several 
months’ duration. Her sister too had a depression of a rather 
different character, but also on provocation. We do well to point 
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to the constitutional peculiarity—a lack of immunity. Since there 
are cases in which we cannot find any precipitating factors we are 
apt to spread ourselves on a statement of heredity and possibly 
degeneracy of make-up, of possible lesions, etc., and to over- 
emphasize these issues. What we actually know is that this 
patient is apt to react with a peculiar depressive reaction where 
others get along with fair balance. The etiology thus involves 
(1) constitutional make-up, and (2) a precipitating factor; and in 
our eagerness we cut out the latter and only speak of the heredity 
or constitutional make-up. It is my contention that we must use 
both facts and that of the two, for prevention and for the special 
characterization of the make-up, the precipitating factor is of the 
greater importance because it alone gives us an idea of the actual 
defect and a suggestion as to how to strengthen the person that 
he may become resistive. It is a problem of index of resistance 
with regard to certain difficulties of mental adjustment. 

Take another case: a girl taken advantage of by a neighbor's 
boy at six. She did not dare tell any one for shame; and 
without knowing what it all meant, she imagined things about it, 
that she had become different from others. It is difficult to know 
how much children can elaborate such feelings and how much 
they can become entangled and twisted by amplifying dreams and 
talk of others and what not, if once started on a track without the 
normal corrections. At eleven, the patient had a slight accident 
and limped for six months. A plain ovarialgia with typical 
hysterical convulsions and paraplegia followed her nursing her 
sister through an illness at eighteen ; recovery in one year. Then, 
at twenty-one, after nursing and losing her grandmother, she 
experienced a new collapse, again with recovery. At twenty-five, 
there came a hysterical psychosis which was mismanaged and 
drifted into stupor, then excitement and then a classica! catatonic 
dementia. For every step there are adequate causes; usually 
causes which would not have upset you or me, but which upset the 
patient. Now what makes the difference between her and you and 
me? A different make-up, yes; but what kind? Can we expect 
a full answer in some general term? Do we not, to explain it 
usefully and practically, have to express it in the very facts of the 
history? Every step is like an experiment telling us the story, 
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and giving us the concrete facts to be minded; while to speak 2 
merely of “ hysteria’ or later of “ dementia precox” gives us no y 
good clue as to what to prevent, and what sore spots to protect ~ 


and what weak sides to strengthen, but only a general charac- 
terization of the possible mischief and the probable absence of a 
palpable lesion, and the fact that the disorder consists of a faulty 
hanging together of the mental reactions or adjustments, shown 
by and promoted by previous maladjustments. 

Some of you are probably familiar with my explanation of 
many of the conditions now lumped together as dementia pracox. 
I started from the realization that in some diseases we are con- 
tinually promising ourselves lesions, and over that we neglect 
facts which are even now at hand and ready to be sized up and the 
very things we must learn to handle. Some persons are immune 
and readily balanced, others get wrecked. The main question is, 
What makes the difference? Some talk of degeneracy, others of 
autointoxications and still others of glia-overgrowth—but these 
statements are often enough mere conjectures or refer to merely 
incidental facts and do not give us much to go by. 

Take a case of catatonic stupor. There are evidently many 
factors involved. All I want to know is whether I can best clinch 
the facts actually known about the patient by using what is ac- 
cessible (usually a characteristic string of habit developments and 
experiences and maladjustments), or by inventing some poisons 
or what not. 

It has been my experience to find in many a case of dementia 
precox far more forerunners of actual mischief than the average 
alienist gets at by his examination when he avoids these facts or 
does not know how to use them. And it has become my con- 
viction that the developments in some mental diseases are rather 
the results of peculiar mental tangles than the result of any 
coarsely appreciable and demonstrable brain lesion or poisoning— 
the natural further development of inefficient reaction-types ; and 
that I would rather look at the bird in the hand, and act on the 
available facts, while I can still live in hope that some day I 
might find an organ or poison which is more involved than 
another, and which might be given a prop. 

I should consider it preposterously absurd to try to explain an 
alcoholic delirium merely on fears and psychogenetic factors, leav- 
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ing out of sight the stomach condition and lack of food and sleep; 
and | consider it as equally absurd to disregard the experience 
with the moving and all it implied, the twist of the hysterical 
woman along the line of a supposed internal injury, and its being 
used in the development of a catatonia, or the weight of habitual 
indecision and lack of completion in psychasthenia, the habit con- 
flicts and deterioration of sane instincts in dementia pracox, etc. 
Where these facts exist, we should use them rather than wholly 
hypothetical poisons. Where we do find somatic disorders we use 
them; where we should have to invent them first in order to get 
anything to work with we had better use the facts at hand for 
what they are worth to reconstruct the disorder in terms of an 
experiment of nature. 

Why the dissatisfaction with explanations of a psychogenetic 
character ? 

(1) Because the facts are difficult to get at, and difficult to 
control critically, and often used for stupid inferences, for in- 
stance, a notion that a psychogenetic origin, i. ¢. a development out 
of natural mental activities which need not harm you and me, 
could not explain occasional lasting and frequently progressive 
disorders (in the face of the fact that nothing is more difficult to 
change than a political or religious or other deeply rooted con- 
viction or tendency and nothing more difficult to stem than an 
unbalanced tendency to mysticism, lying, etc.). 

(2) Because there prevail misleading dogmatic ideas about 
mind, 

It is unfortunate that science still adheres to an effete and im- 
possible contrast between mental and physical. More and more 
we realize that what figures to our mind as matter is much better 
expressed in terms of combinations of electrons, if not simply of 
energies, which throw off many of the forbidding and restrictive 
features of those masses which form the starting-point of our 
concept of inert matter, which is practically sufficient for most 
demands of ordinary physics, but a hindrance to a better concep- 
tion of the more complex happenings of biochemistry. Mind, on 
the other hand, is a sufficiently organized living being in action; 
and not a peculiar form of mind-stuff. A sufficiently organized 
brain is the main central link, but mental activity is really best 
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understood in its full meaning as the adaptation and adjustment 
of the individual as a whole, in contrast to the simple activity of 
single organs such as those of circulation, respiration, digestion, 
elimination, or simple reflex activity. 

We know, of course, that in these reactions which we know as 
mental, the brain forms the central link at work, although we 
know but little of the detail working. Sensorimotor adjustments 


form an essential part and as soon as we pass from the simple — 


representative reactions such as sensations and thoughts, to the 
affective reactions, emotions and actions, we get a distinct par- 
ticipation of the work of glands, of circulation, of respiration and 
muscular-adjustments, so that organs serving as such more limited 
“infrapsychic ” purposes, enter as intrinsic parts into emotions, 
appetites, instincts and actions, so as to form the concrete conduct 
and behavior, which is the main thing deranged in our patients. 

Thus we do not contrast mental activity with physical activity, 
which can be shown to be an artificial contrast with untenable 
and not truly scientific foundation, but mental activity and non- 
mental activity ; activity of the person as a whole as mental activ- 
ity, contrasted with the activity of the individual organs when 
working without mental links (as the heart does when removed 
from the body, or the various organs in the mere vegetative regu- 
lations and functions). 

We do not know all the details of the modes of collaboration, 
but the main lines. We study their differences of various reac- 
tion-types and of modifiability in various individuals and de- 
termine their chances of adjustment, and their ability to work 
themselves through the conflicts, tangles and temptations of usual 
and unusual demands. The extent to which the individual is 
capable of elaborating an efficient reaction determines the person’s 
level. Our comparative measure of the various disabilities (of a 
patient getting through the difficulty of moving, the difficulty of 
getting square with an infantile trauma and its imaginary elabora- 
tions, the difficulty and twist resulting from psychasthenic habitual 
indecision and substitution of ruminations and panics and all 
that) is the normal complete reaction or adjustment to and of 
the situation. Why the tantrum? How can it be forestalled? 
Such would be the questions and problems uppermost in my mind. 
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The common reasoning is that if the patient gets through one 
tangle or one delusion, the disease still remains and other de- 
lusions will form. This I think is very often not correct, unless 
we bow dogmatically to an unwarrantedly broad notion of 
“ disease.” Mere disposition is not the disease. In practice that 
assumption is certainly very often proved to be false if we handle 
the conditions correctly. Very often the supposed disease back 
of it all is a myth and merely a self-protective term for an insuffi- 
cient knowledge of the conditions of reaction and inadequacy of 
our present remedial skill. 

Unfortunately our habits of diction lead us to call mental only 
the most specialized central reaction, the “ thought,” or at least 
the more essentially subjective part of the reaction. Yet as prac- 
tical persons you do not take the word of an unknown person, 
but the act as the real event. If you do that in psychopathology, 
and not before that, you also deal with conclusive factors. The 
act, not merely the possible step to it, counts; the reaction of the 
person as a whole, not merely one “ thought,” or part-step. We 
can under no circumstances afford to ignore the mental facts in 
the development of a large group of mental disorders. They can 
be the only expression of the facts to be heeded and to be worked 
with. But the mental facts we speak of are not mere thoughts 
but actual attitudes, affects, volitions and activities and possibly 
disorders of discrimination (which are oftener due to infrapsychic 
disturbances, as is shown by the psychosensory deliria). 

Every mental adjustment must be in keeping with the laws of 
anabolism and catabolism; it has its somatic components. It is, 


therefore, intelligible that it may be easier to precipitate harm than. 


to correct it, and that some disorders or conflicts may permanently 
damage the processes of anabolism. 

[ should like to illustrate further the influence of such an event 
as an upsetting shame and its setting in a depression, or an 
anxiety—but I have used too much of your time already.’ I only 
want to say one more word and that with regard to the test of the 
whole proposition: the existence or non-existence of psychother- 
apeutic helps. 

If mental factors meant nothing, psychotherapy would be a 
snare and a delusion. Is it so? What is psychotherapy? Lately 


* See the Appendix. 
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understood in its full meaning as the adaptation and adjustment 
of the individual as a whole, in contrast to the simple activity of 
single organs such as those of circulation, respiration, digestion, 
elimination, or simple reflex activity. 


We know, of course, that in these reactions which we know as © 
mental, the brain forms the central link at work, although we ~ 


know but little of the detail working. Sensorimotor adjustments 


form an essential part and as soon as we pass from the simple © 
representative reactions such as sensations and thoughts, to the ~ 


affective reactions, emotions and actions, we get a distinct par- 
ticipation of the work of glands, of circulation, of respiration and 
muscular-adjustments, so that organs serving as such more limited 
“infrapsychic ’ purposes, enter as intrinsic parts into emotions, 
appetites, instincts and actions, so as to form the concrete conduct 
and behavior, which is the main thing deranged in our patients. 

Thus we do not contrast mental activity with physical activity, 
which can be shown to be an artificial contrast with untenable 
and not truly scientific foundation, but mental activity and non- 
mental activity ; activity of the person as a whole as mental activ- 
itv, contrasted with the activity of the individual organs when 
working without mental links (as the heart does when removed 
from the body, or the various organs in the mere vegetative regu- 
lations and functions). 

We do not know all the details of the modes of collaboration, 
but the main lines. We study their differences of various reac- 
tion-types and of modifiability in various individuals and de- 
termine their chances of adjustment, and their ability to work 
themselves through the conflicts, tangles and temptations of usual 
and unusual demands. The extent to which the individual is 
capable of elaborating an efficient reaction determines the person’s 
level. Our comparative measure of the various disabilities (of a 
patient getting through the difficulty of moving, the difficulty of 
getting square with an infantile trauma and its imaginary elabora- 
tions, the difficulty and twist resulting from psychasthenic habitual 
indecision and substitution of ruminations and panics and all 
that) is the normal complete reaction or adjustment to and of 
the situation. Why the tantrum? How can it be forestalled? 
Such would be the questions and problems uppermost in my mind. 
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The common reasoning is that if the patient gets through one 
tangle or one delusion, the disease still remains and other de- 
lusions will form. This I think is very often not correct, unless 
we bow dogmatically to an unwarrantedly broad notion of 
“ disease.” Mere disposition is not the disease. In practice that 
assumption is certainly very often proved to be false if we handle 
the conditions correctly. Very often the supposed disease back 
of it all is a myth and merely a self-protective term for an insuffi- 
cient knowledge of the conditions of reaction and inadequacy of 
our present remedial skill. 

Unfortunately our habits of diction lead us to call mental only 
the most specialized central reaction, the “ thought,”’ or at least 
the more essentially subjective part of the reaction. Yet as prac- 
tical persons you do not take the word of an unknown person, 
but the act as the real event. If you do that in psychopathology, 
and not before that, you also deal with conclusive factors. The 
act, not merely the possible step to it, counts; the reaction of the 
person as a whole, not merely one “ thought,” or part-step. We 
can under no circumstances afford to ignore the mental facts in 
the development of a large group of mental disorders. They can 
be the only expression of the facts to be heeded and to be worked 
with. But the mental facts we speak of are not mere thoughts 
but actual attitudes, affects, volitions and activities and possibly 
disorders of discrimination (which are oftener due to infrapsychic 
disturbances, as is shown by the psychosensory deliria). 

Every mental adjustment must be in keeping with the laws of 
anabolism and catabolism; it has its somatic components. It is, 
therefore, intelligible that it may be easier to precipitate harm than. 
to correct it, and that some disorders or conflicts may permanently 
damage the processes of anabolism. 

I should like to illustrate further the influence of such an event 
as an upsetting shame and its setting in a depression, or an 
anxiety—but I have used too much of your time already.’ I only 
want to say one more word and that with regard to the fest of the 
whole proposition: the existence or non-existence of psychother- 
apeutic helps. 

If mental factors meant nothing, psychotherapy would be a 
snare and a delusion. Is it so? What is psychotherapy? Lately 


*See the Appendix. 
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I heard two papers on this question,— one an excellent sketch of | 
the history and not without an occasional emphasis on the queer 7 
and on the yellow streak in what is commonly known as psycho- ~ 
therapy and suggestion. The other was a simple discussion of © 
the treatment of constipation by establishing an unshakable habit. ~ 
It was psychologically interesting to watch the distinguished audi- a 
ence. The first paper expressed what in the main has been the ~ 
general practice and the foundations of some of the more recent 7 


4 


developments, with many side-lights but no urgent appeal to any — 
special reform in the attitude of the physician. It elicited full 7 


appreciation as a fair and conservative general statement. 


The report of the cures of even the most obstinate constipations 7 
with the simple method of Dubois and good sense and establish- 7 
ment of a habit met with smiles. Why? Because many men 7 
believe they have tried that method and have failed; and they do © 


not realize that usually it is because they did not insist on the A 
chief principle of psychotherapy, zviz., that it is not talk or © 
“thought” alone, but the doing of things, that is wanted. A 7 


physician will ask a patient whether he took his pill; but when | 
he gives a sometimes somewhat elaborate régime of how to do | 
things—t. ¢., the best psychotherapy by help and education—he ~ 
often does not take correspondingly elaborate pains to control the | 


carrying out of the plan to the dot—and he fails. 
Psychotherapy is regulation of action and only complete when 


action is reached. This is why we all use it in the form of occupa- | 


tion or rest, where it is an efficient and controllable form of | 


regulation. This is why we teach patients to actually take dif- 
ferent attitudes to things. Habit-training is the back-bone of 
psychotherapy ; suggestion merely a step to the end and of use 
only to the one who knows that the end can and must be attained. 
Action with flesh and bone is the only safe criterion of efficient 
mental activity; and actions and attitude and their adaptation is 
the issue in psychotherapy. 

To sum up: There are conditions in which disorders of func- 
tion (possibly with definite lesions) of special organs are the 
essential explanation of a mental disorder—a perversion of meta- 
bolism by poison, a digestive upset, a syphilitic reaction or an 
antisyphilitic reaction of the nervous system, an arteriosclerosis, 
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and, in these, the mental facts are the incidental facts of the ex- 
perimental chain. 

But there are cases in which the apparent disorder of individual 
organs is merely an incident in a development which we could 
not understand correctly except by comparing it with the normal 
and efficient reaction of the individual as a whole, and for that 
we must use terms of psychology—not of mysterious events, but 
actions and reactions of which we know that they do things, a 
truly dynamic psychology. There we find the irrepressible in- 
stincts and habits at work, and finally the characteristic mental 
reaction-type constituting the obviously pathological aberrations, 
and while it may be too late in many cases to stem the stream of 
destructive action—action beyond correction and in conflict with 
the laws of balance of anabolism and catabolism—seeing the facts 
in the right way will help us set aright what can be set aright, 
prevent was can be prevented and do what can be done to secure 
gymnastics and orthopedics of mind—1. e., of the conduct and 
efficiency of the person as a whole. 

Modern pathology sees in most “ diseases” nature’s way of 
righting inadequate balance. They are crude ways of repair, not 
the enemy itself; reactions to be guided, not to be suppressed ; and 
to understand the whole process you can no longer get along by 
dreaming of lesions when your facts are too meagre; but you 
see the facts as they are, the reaction of the patient ;—and he is 
a psychopathologist who can help nature strike the balance with 
the least expense to the patient. Much psychopathology and 
psychotherapy will depend on the bracing of weak organs; but 
its work is not concluded before the patient is shown the level of 
his mental metabolism, the level of efficient anabolism and cata- 
bolism in terms of conduct and behavior and efficient meeting of 
the difficulties worth meeting, and avoidance of what otherwise 
would be a foolish attempt. 

This is a progress beyond John P. Gray, and I feel that had he 
seen the recent developments, man of action as he was, he would 
himself have subscribed to the rule that the real aim of psy- 
chiatry is to attain balance of the metabolism of conduct, obtained, 
according to the accessibility of the facts, from the adjustment of 
the individual organs, or from adjustment of the activities and 


ly 
: 
of 
leer | 
ho- 
of 
idi- 
the 
ny 
ull 
h- 
en 
do 
he Vang 
en 
Cc 
1 
he 
| j 
f- 
of 
i 
in 
| 
Bi 


46 ROLE OF MENTAL FACTORS IN PSYCHIATRY [ July 


I heard two papers on this question,— one an excellent sketch of 
the history and not without an occasional emphasis on the queer 
and on the yellow streak in what is commonly known as psycho- 
therapy and suggestion. The other was a simple discussion of 
the treatment of constipation by establishing an unshakable habit. 
It was psychologically interesting to watch the distinguished audi- 
ence. The first paper expressed what in the main has been the 
general practice and the foundations of some of the more recent 
developments, with many side-lights but no urgent appeal to any 
special reform in the attitude of the physician. It elicited full 
appreciation as a fair and conservative general statement. 

The report of the cures of even the most obstinate constipations 
with the simple method of Dubois and good sense and establish- 
ment of a habit met with smiles. Why? Because many men 
believe they have tried that method and have failed; and they do 
not realize that usually it is because they did not insist on the 
chief principle of psychotherapy, ztz., that it is not talk or 
“thought” alone, but the doing of things, that is wanted. A 
physician will ask a patient whether he took his pill; but when 
he gives a sometimes somewhat elaborate régime of how to do 
things—. e., the best psychotherapy by help and education—he 
often does not take correspondingly elaborate pains to control the 
carrying out of the plan to the dot—and he fails. 

Psychotherapy is regulation of action and only complete when 
action is reached. This is why we all use it in the form of occupa- 
tion or rest, where it is an efficient and controllable form of 
regulation. This is why we teach patients to actually take dif- 
ferent attitudes to things. Habit-training is the back-bone of 
psychotherapy ; suggestion merely a step to the end and of use 
only to the one who knows that the end can and must be attained. 
Action with flesh and bone is the only safe criterion of efficient 
mental activity; and actions and attitude and their adaptation is 
the issue in psychotherapy. 

To sum up: There are conditions in which disorders of func- 
tion (possibly with definite lesions) of special organs are the 
essential explanation of a mental disorder—a perversion of meta- 
bolism by poison, a digestive upset, a syphilitic reaction or an 
antisyphilitic reaction of the nervous system, an arteriosclerosis, 
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and, in these, the mental facts are the incidental facts of the ex- 
perimental chain. 

But there are cases in which the apparent disorder of individual 
organs is merely an incident in a development which we could 
not understand correctly except by comparing it with the normal 
and efficient reaction of the individual as a whole, and for that 
we must use terms of psychology—not of mysterious events, but 
actions and reactions of which we know that they do things, a 
truly dynamic psychology. There we find the irrepressible in- 
stincts and habits at work, and finally the characteristic mental 
reaction-type constituting the obviously pathological aberrations, 
and while it may be too late in many cases to stem the stream of 
destructive action—action beyond correction and in conflict with 
the laws of balance of anabolism and catabolism—seeing the facts 
in the right way will help us set aright what can be set aright, 
prevent was can be prevented and do what cam be done to secure 
gymnastics and orthopedics of mind—1. ¢., of the conduct and 
efficiency of the person as a whole. 

Modern pathology sees in most “ diseases” nature’s way of 
righting inadequate balance. They are crude ways of repair, not 
theenemy itself; reactions to be guided, not to be suppressed ; and 


to understand the whole process you can no longer get along by 
dreaming of lesions when your facts are too meagre; but you 
see the facts as they are, the reaction of the patient ;—and 

a psychopathologist who can help nature strike the balan 

the least expense to the patient. Much psychopathology and 
psychotherapy will depend on the bracing of weak organs; but 
its work is not concluded before the patient is shown the level of 
his mental metabolism, the level of efficient anabolism and cata- 
bolism in terms of conduct and behavior and efficient meeting of 
the difficulties worth meeting, and avoidance of what otherwise 
would be a foolish attempt. 

This is a progress beyond John P. Gray, and I feel that had he 
seen the recent developments, man of action as he was, he would 
himself have subscribed to the rule that the real aim of psy- 
chiatry is to attain balance of the metabolism of conduct, obtained, 
according to the accessibility of the facts, from the adjustment of 
the individual organs, or from adjustment of the activities and 
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attitudes which we can only size up in terms of a psychology of 
“activity of the individual as a whole.” And, last but not least, 
we see that there is a deep reason for our interest in the adjust- 
ment of the tasks of adaptation, a straightening out of the situa- 
tion outside of the patient, the family and other problems of 
adjustment which may be too much for the patient. These have 
always been the practical ways; and by dropping some unneces- 
sary shells and traditions, we can see a psychopathology develop 
without absurd contrasts between mental and physical, and rather 
a division into adjustments of the person as a whole and adjust- 
ments of individual organs. 


APPENDIX. 


I admit that the essentially qualitative character of thoughts and mental 
reactions requires a special way of sizing them up and certain safe-guards in 
their use. 

The representative or symbolizing tendency of mental reactions intro- 
duces a possibility of many degrees or depths in which the mental experi- 
ence can occur. Thus a person in telling of a danger can have a thought 
or idea of fear without having the fear itself, or he can feel a slight shud- 
der with it, or show the fear slightly or deeply, and still the type of thought- 
connection and the accompanying vasomotor reaction and mimic expres- 
sion and attitude as far as it does participate has at least the tendency to 
be of the kind of the full reaction, which might occur when the danger 
would be considered immediate. The word or other expressions can evi- 
dently serve as a signal in a mere system of intercommunication among 
individuals and in a system of association within a person, according to the 
concomitant situation and previous experience of the person. We find 
indeed that the mental reactions belong as much to a system of inter- 
communication as to a function of the individual, and within the individual 
all degrees of depth of reaction are possible, from mere use of the word 
to an actual experience of fear. 

Or to take the word or thought “shame” and its ways of appearing as a 
reaction. If we come across it in a dictionary it associates itself with the 
line of interest in spelling, in etymology, and in usage in different mean- 
ings, and unless watched with special methods as in an association experi- 
ment, or perhaps the galvanometric reaction of Veraguth and Jung, the 
worst sinner will not prove stirred by it. It is there the abstract and 
impersonal sign ready for use where it fits and ready to blend in associa- 
tions as a biological function with other personal or interindividual states. 
Have it occur casually within the reach of a person who has cause for 
shame, but does not see the actual connection in which the word is spoken, 
and he will get a suspicion that it refers to him, and may actually feel or 
experience slightly or deeply that whole wave of a personal change of 
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vasomotor and general attitude, that which the most dogmatic psychologist 
would have to refer to as a shame-reaction, not merely as an abstract 
thought or abstract mental reaction, but a general biological response 
with all its expressions, foundations, and consequences in the form of 
blushing, dodging and other changes of attitude and their influence on 
personal conduct, and the effect on others, a unit of reactions which we 
cannot split into physical and mental to any advantage, but which we can 
contrast with other mental or non-mental fluctuations and vasomotor 
innervation, attitudes and the like, ¢. ¢., with other ways of reaction and 
of disposing of a difficulty or situation. This should suffice to show that 
there are many degrees of the shame-reaction, from the mere impersonal 
word-thought or symbol to the thought of possibility of shame and to the 
real actual shame; and that its specific momentum at any moment or in 
any person depends usually on a “mental situation,” in the sense of a 
situation to which a person reacts not because it affects his respiration or 
digestion or circulation or glands individually and directly, but because a 
reaction-complex is touched with which every being of a given organiza- 
tion reacts instinctively, #. ¢., because he is made so and biologically so 
organized and attuned, that, to his benefit or discomfiture and the best 
mode of evolution of the individual or the species, he adjusts himself in 
that way to special situations. Whether the shame-complex achieves its 
purpose or at least takes its course with a superficial or a deep stir, depends 
on the balance of the person, his constitutional disposition, the special 
emotional balance of the moment and the demands or alternatives of the 
situation. It is our experience that the emotional or diffusely mental 
reactions are balanced in a variably easy fashion. The person may be 
unusually adjusted or sensitive, especially “shameful” or especially 
“shameless,” by instinct or by training, or owing to a possibly corrigible 
attitude to the cause for shame. In some it is a wholesome step in a whole- 
some adjustment, in others it has become intellectualized and replaced and 
its appearance may be a signal of maladjustment. We see further that 
some physical disturbances can bring in deeply complicating obstacles to 
an easy balancing. Much of a shame-reaction is vasomotor or vascular; 
if the vasomotors do not balance well by themselves they will not work 
perfectly when they are participating in a mental or emotional reaction. 
If you have superadded the element of worry with an additional vascular 
strain you will find persons with poor vascular adjustment suffer more 
seriously than a healthy normal individual; the interference with sleep 
and digestion, too, may be more profound under a general lowering. 

But now we wish to measure or size up the lowering below the level of 
the normal average for prognosis or prophylaxis. We find that we can 
do so most directly by seeing how a person reacts to any other shame or 
worry, or when the specific disturbing situation is touched upon; or if the 
shame or worry has set in we can measure its depth by our efforts to 
remove it with the means of every-day life or, still better, with the more 
circumspect and studied methods of the experienced practical psychologist 
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and manager of men. Or we can try and get a measure by testing the 
blood-pressure, the gastric activity and other physical features. Which 
ones give us the safest measure? Which ones give us the most instructive 
and helpful sizing up of the difficulty to be overcome? The physiological 
extra-mental measures would certainly be quite instructive and helpful, 
but they are cumbersome and not unequivocal. After all the real test 
comes only from our trying the concrete difficulty in terms of how the 
person acts, feels, responds to helps or additional disturbance and arrives 
at a final adjustment. We get a preliminary measure of the person’s vul- 
nerability in his lack of versatility, his inexperience, his sensitive stand- 
ards, his having reacted in similar ways before, or what not, and compare 
the reaction with that of the upset under investigation. We need the 
psychological history of the patient’s concrete life and habits of reaction, 
that is his psychological status, his scope and adaptability of mental ad- 
justment, and we can then weigh to what extent any special organ or any 
special aggravating factor played a role in the upset. 

I cannot help making these considerations in view of a recent attempt 
in the press to dispose of this issue along dogmatic lines. 

Quite recently a New York daily paper brought a long sensational ac- 
count of the baneful effects of justified shame on an iron-moulder, who 
served on a jury for the first time, and was dismissed by the judge and 
fined fifty dollars with the rest, because in order to avoid delay and heavy 
loss for one of the jurymen, the jurors, as a last resort, after long delib- 
erations, decided the damage suit by the toss of a coin. This most unde- 
sirable experience and disgrace led to a depression, sleeplessness, and loss 
of flesh, and at the end of a month a pneumonia and difficulty of circula- 
tion led to death. The reporter’s story exploited the “moral shock,” so 
much so that an editorial writer felt it incumbent on him to go to the 
other extreme. The one spoke of “death caused by chagrin and sorrow— 
indubitable proof of the power of mind over body.” “ Yet this theory is in 
all probability wrong and entirely wrong. ‘After’ and ‘because’ are 
confounded, cause and effect transposed by it.” “ There is little danger in 
asserting that the exaggerated sensitiveness shown by the man, his in- 
ability to see what had happened to him in its true proportions, his refusal 
to accept the view of the facts taken by his trusted friends, were all symp- 
toms of the same disease, whatever it was, that made him lose ninety-six 
pounds of flesh in a month, robbed him of his sleep, and changed him from 
an active mechanic keenly interested in politics into a shrinking recluse, 
grieving over imaginary ills. 

“ Had Casey been the well man he seemed he would have suffered little 
or no more from deserved criticism than did his fellows on the jury, and 
he would have reacted to it as they did. At most his experience could 
only have hurried the progress of his malady, and it is doubtful if it did 
even that. If it hadn't been that experience, some other as inadequate 
would have supplied the apparently ‘mental’ cause of his decline.” 

These lines contain an interesting mixture of good sense and partiality 
coming from a dogmatic attitude. The whole series of events from a 


¢ 
q 

| 

Bart 
¢ 

3 

= 

i 

f 

4 

‘ 

4 
: 

. 

4 
4 
j 
j 
a 


1908 | ADOLF MEYER 


wn 
— 


retrospective point of view, and especially in view of the palpable pneu- 
monia and other changes existing at death, appears as a complex chain in 
which the shame and the reaction to it plays a relatively insignificant réle, 
not more than the “cold” which we have good reason to incriminate in a 
pneumonia under certain circumstances. The editorial errs when it claims 
that the “disease, whatever it was,” should anyhow have developed in 
exactly the same way. We can only speak of a disposition at the outset, 
and we know that in many depressions various defects of disposition come 
to the front (see my paper “On some Terminal Diseases in Melancholia,” 
Journal of Insanity, 1902). It is the old problem of “ causes,” which will 
remain a bugbear as long as we insist on merely looking backward at the 
events and on picking out a few salient facts which seem safe and sufficient 
to account for the whole result. As soon as we make it a rule to recon- 
struct the facts in each case also from the point of view of prophylaxis in 
future similar conditions, we are bound to balance our estimate of the 
facts. We get along without the dogmatic concept “the disease” and 
without gratuitous assumptions that the possibility of some other experi- 
ence as inadequate could minimize the weight of the actual experience 
which brought the level of the man to a crucial test. Any one who studies 
depressions and their prevention sees that we must concern ourselves with 
the capacity of individuals to meet situations, their “ mental” as well as 
other physical preparedness, and that this is an issue of mental hygiene. 

The whole problem has its counterpart in the plainest and simplest and 
most experimental of all diseases, the infections. There was a time when 
a cold was an indiscriminately used “cause” of pneumonias. Then came 
a time when the notion was laughed at, because the infection was the link 
of the chain chiefly in evidence. To-day we know that in a certain per- 
centage of cases the person carries the infectious material with impunity, 
and without the “disease”; and that the combination of circumstances 
which we call “catching cold” can indeed play a role in lowering the 
defences. Why do we pay attention to adjusting our dress to sudden 
change of temperature? Practically we acknowledge the causal value of 
the situation, until we shall have more accurate ways of specifying the 
facts. So it is with emotional causes of disease. The fact that a “ causal 
factor” does not inevitably lead to the same results in all persons and in 
the same person at all times, does not eliminate it as a “ factor.” 

The instance just given may leave the right on the side of the editor in 
the specific case mentioned. But his reasoning is nevertheless misleading 
and just the kind of attitude which stands in the way of a rational appre- 
ciation of what mental hygiene means. Where an essentially mental dis- 
turbance is the result of an “experience,” the same reasoning is applied 
and merely “physical” causes are admitted as adequate causes by the 
dogma. 

The greatest master of Anglo-Saxon thought has given us in Lady 
Macbeth’s dream-states a marvelous picture of a psychosis of the type 
which just begins to play a more prominent part in psychopathology—the 
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psychogenetic disorders, in this case the living over of troubling episodes in 
hysterical dream-states. And he has depicted the physician in his dilemma 
when he lives under a dogma. He makes the doctor say: “This disease 
is beyond my practice; yet I have known those which have walked in 
their sleep who have died holily in their beds.” Again: “Infected minds 
to their deaf pillows will discharge their secrets; more needs she the 
divine than the physician.” And monologizing over what he had seen, he 
remarks: “I think but dare not speak.” He sees the plain facts and he 
thinks but dares not speak, and would like to pass the case to the minister 
of the soul. We begin to reach the stage when we allow ourselves to 
think, yea teach that it is our duty to think, and to act—and to handle the 
facts as we understand them. 


DISCUSSION. 


Dr. BrusH.—I knew Dr. John P. Gray, and he would be interested in 
what Dr. Meyer has said in reference to him. I hardly concur with Dr. 
Meyer’s conclusions in regard to Dr. Gray’s findings. I think Dr. Pilgrim 
and Dr. Blumer, both, like myself, at one time his assistants, will confirm 
my statement. Dr. Gray was to some extent misunderstood, and it is fairly 
possible that Dr. Meyer may have to some degree misunderstood him. I 
very well remember when a very eminent physician of Cincinnati said in my 
presence that if there was one man about whom it might be said that his 
death was a good thing for psychiatry, it was Dr. Gray, because he had 
been preaching from the beginning of his career the idea of no physical 
basis of insanity. I told him it would be a good thing for him to learn a 
little more of the fact that John P. Gray preached the physical basis of in- 
sanity and almost nothing else! 

I very well remember one of my first experiences at the Utica State Hos- 
pital, and I think that experience has been confirmed by the experiences 
of others who are now present at this meeting. Like all youngsters, I 
thought books contained the wisdom of all time, and that the books on 
psychiatry were going to lead me into the ways of knowledge, and I asked 
Dr. Gray the best books to read in the excellently equipped library of the 
hospital. He said, “If you will go into the wards, you will find some 
cases of depression, and then you will find some more cases of depression, 
and then you will find some others, and you find out the difference between 
those conditions of depression and tell me something about them. A 
study of the cases will do more for you than any text-book.” 

I think he had foresight of the facts Dr. Meyer has brought to our at- 
tention. He did insist upon a physical cause for mental symptoms, but 
there were cases in which he recognized that the mental factors must also 
be taken into account, as well also as the environment, and the patient's 
reaction thereto. 

Dr. Meyer has given us a timely paper, but one which it is difficult to 
properly discuss upon short notice. It demands careful reading and study. 
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Dr. BLuMer.—Dr. Brush’s remarks furnish but one more proof, if proof 
were necessary, that by mere contact of one mind with another, without 
any utterance whatever, a process of absorption may take place and the first 
speaker get hold of exactly what was in the mind of the person by whom 
he has been sitting. While Dr. Meyer spoke of Dr. Gray and the part he 
played in establishing the fact of the physical basis of insanity, I knew very 
well that my former chief's published writings contain absolute proof that 
he was well aware of the part played by the mental factors in insanity, for 
if the distinguished speaker will take the time to read a certain paper by 
Dr. Gray on mental hygiene, if he has not already done so—it was written 
about 30 years ago—I think he will find there sufficient recognition of that 
fact. But it is very difficult to discuss offhand so strong and able a paper 
as that of Dr. Meyer. For me it is very much like going up in a balloon 
and forgetting to take the parachute, and for one I mean to keep my feet 
on terra firma on this question. 

I will simply say that it was a great pleasure to hear Dr. Meyer's words 
of wisdom on the tyranny of organization, namely, that this is by no 
means all in insanity; and I was especially pleased with his remarks on 
disordered conduct, as, after all, conduct is the main thing that is dis- 
ordered in insanity, and without disorder of conduct it would be impossible 
to prove insanity. Dr. Gray knew that very well. His was not what one 
would call to-day, I think, a highly scientific mind, but he was a very 
strong man, a man of great insight, and, above all, a man of great common 
sense. He had rather the mind of a lawyer and was essentially a special 
pleader. He saw for the time being but the one side, although the other 
side he was quite ready to see later as occasion might require. 


Dr. Dewey.—I have but a single remark to make, and that is upon the 
lesson which I believe is the most important one to be drawn from this 
most valuable paper; namely, the importance of all the facts, especially to 
those of us whose practice is in psychiatry, of bringing out the mental 
facts more systematically and completely than has been, or is to-day, cus- 
tomary. Although very great advances and improvements have been made 
in this direction, still the study of that side of the case needs to be more 
completely elaborated, and a great deal more to be elicited than ever has 
been in the history of cases such as Dr. Meyer gives as illustrative, in 
order that we may better appreciate all the factors and see what and how 
much can be accomplished by newer and better adaptations of-the environ- 
ment and all means of treatment to the individual needs. 

I should like also to express my hope that we may be given more full 
information as to that psychotherapeutic treatment of constipation with 
100 per cent of success. I believe that would have a very great interest. 


Dr. Frank P. Norsury.—I well remember my first excursions into the 
realms of psychology. I was then a student. The book was Maudsley, 
“ Body and Will,” in the first part of which he attacked metaphysical psy- 
chology, and in a practical, thorough, and just manner, laid what I believe 
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is the foundation upon which has been created the modern elaboration of 
practical psychology, as suggested by Dr. Meyer. 

Maudsley has gone on during all of these years in his clinical psychology, 
and very recently added to his classic contributions a book called “ Life 
in Mind and Conduct,” which is a reiteration of his practical conceptions 
of mind and establishes the fact that conduct is the criterion of mental 
disorder, thus elaborating facts upon which we may base the doctrine of 
psychogenic origin of many mental maladies. 

The study of mental distinctions, the psychic analysis and synthetic con- 
siderations marks the advances in clinical psychology and gives us the lead 
that will aid in instituting preventive measures. As I said the other night, 
the work of Witmer, of the University of Pennsylvania, is an advance 
in clinical psychology as applied to child life, and these same methods, when 
applied to the promising clinical field to be found in psychiatry, offer great 
rewards. Clinical psychiatry is just coming into its own, and it is our 
duty to create the opportunities in this direction that will give it the same 
footing and value as that now given to pathology. I may be too sanguine, 
but yet, I believe the time is coming when we will have resident psycholo- 
gists as well as resident pathologists, for the purpose of developing a 
clinical psychiatry, and the clinical analytical methods, too, will solve many 
of the problems of etiology and give value to therapeutical measures. 
Especially in borderline States, a field in which my work largely is con- 
fined, cases seen before they reach large hospitals, and too many are office 
cases; here is a rich harvest awaiting the clinician, and we must encourage 
and promote this great and useful work in clinical psychology. 


Dr. Meyer.—The activity of the individual, as a whole, connected as it 
is by the central processes of which we are subjectively aware, is mind; 
the activity as a whole, including everything that leads up to and clinches 
the activities in conduct. 


Dr. Bancrort.—I think Dr. Meyer has opened up a large and interesting 
field for future study, that has a direct bearing on our efforts for the 
prevention of insanity. Sometimes I long for the days when the old- 
fashioned country practitioner was a power; I wish we could recall him, a 
man who knew the individuals, and the families, among whom he practised, 
and, understanding them, would recognize that these people would have 
varying reactions to their environment and conditions in life. In these 
days of modern specialism, I think there is a danger of neglecting the study 
of the individual, the personality, and in our future efforts towards the 
prevention of insanity, this is a subject that I believe is vital. 

The ancients were not so far from the right track when they attempted 
to solve these complicated disease questions by establishing a doctrine of 
temperaments. This temperament reacted in one way and that tempera- 
ment in another way. I believe that in our future studies and practice it 
will be necessary for us to study the temperamental make-up of the in- 
dividual in order to start a rational prophylaxis. I should be glad to hear 
from Dr. Meyer, in conclusion, his views on the subject. 
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Dr. Meyver.—Just a word of thanks to the gentlemen who have discussed 
the paper, and especially should I like to emphasize this, that I always 
have held that a man like John P. Gray could not help himself if he tried 
with regard to this question. He wrote a paper in 1870 which I have read 
from one end to the other, with the realization that he has his own doubt 
in banishing all the moral causes—they were first 40 per cent, and then 
ignored completely in the statistical paper, but I am sure never ignored in 
his practice. If you read the chapter on dementia precox in such a book 
as that by Dana, you find all sorts of intangible things under etiology 
which nobody can help—sex, age, etc. We all have sex and a certain age. 
The real issues are not mentioned until you come to the latter part of the 
article, where he begins to speak of the sexual factors, the masturbation, 
and habit disorders—Why not speak of them in the first place? By drop- 
ping certain words and traditions, we open for ourselves a much freer 
field of thought and direct action. 


Dr. De JARNeEtTE.—A woman hears bad news and drops dead. Does the 
mind kill the body, or the body kill the mind? 

Dr. Meyer.—It seems to me that the question is put wholly at variance 
with my interpretation, and is therefore difficult to answer. Certainly that 
woman was exposed to a mental reaction which involved her heart prob- 
ably to an extent to which her heart was not equal. Now you can express 
that as you may; you can say the heart function as part of her mental 
reaction killed the rest of the activity of the heart, or you can say that the 
whole mental reaction killed it. The fact remains she actually died be- 
cause there was a strain of mental origin on her circulation, on her heart; 
that mental and physical mechanism, which ought to have been ready to 
meet an occasion of that sort, failed. 


Dr. De Jarnette.—The brain reacted on the heart, but is it not a fact 
that the heart can act while the brain is not acting—when the subject is 
unconscious ? 


Dr. Mever—I intended to show that, by saying that every individual 
organ has a specific and independent function by itself, so to speak, 
where, as in the mental activity, the activity of the person as a whole with 
the help of mental associations, the organs adjust therhselves in a special 
way to work together in the reaction of conduct. ‘ 


Dr. Btumer.—I know I am very much out of order in rising to my feet 
again, but I should like to come to Dr. Meyer's assistance with a supple- 
mentary answer to his questioner. 

I happened a year or two ago to be in the company of Professor Wood- 
row Wilson, president of Princeton University, when he told this story: 
On one occasion he was delivering a lecture in a small town in Pennsyl- 
vania on Aristotle, when he announced, somewhat rashly, at the outset 
of his address, that he was prepared to be interrogated at its close. After 
he had finished there arose in the back part of the audience a lady, tall 
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and gaunt, with steel-bowed spectacles, who said to him in an aggressive 
voice, “ Mr. President, do you think the world has made as much progress 
as it might?” Mr. Wilson was completely nonplused by the singular 
inquiry and not knowing how to get hold of it, and by way of sparring 
for wind, said, “ Madam, I beg your pardon.” She repeated the question 
in precisely the same words. Then came his wits to him as he replied, 
“Madam, you are evidently laboring under a great misapprehension. This 
is a lecture om Aristotle, not by Aristotle.” 
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RECEPTION HOSPITALS AND PSYCHOPATHIC 
WARDS IN STATE HOSPITALS FOR 
THE INSANE.* 
By C. P. BANCROFT, M.D., 
Superintendent N. H. State Hospital. 

By whatever name we designate the subject, whether we speak 
of reception hospital, observation or psychopathic ward, we are 
merely striving to express in divers language a thought that has 
preoccupied the mind of the psychiatrist for many years. Ever 
since the days of Pinel the disease idea underlying our conception 
of insanity has influenced more or less strongly everything that 
has been said or written on the subject. At first vaguely but year 
by year more clearly have conceptions of mental disease become 
crystallized. And so modern thought readily and naturally cen- 
ters round the disease idea of insanity, the hospital care and nurs- 
ing of the disease, and hospital construction and management have 
conformed to the prevailing conception of insanity as a disease 
correlated in many ways with physical disease in general. Com- 
bat the conception as much as we choose the thought will return 
that insanity is disease and the hospital idea must shape our 
treatment of its various phases and our construction of the build- 
ings in which we undertake its cure. 

Hospital or psychopathic wards in connection with institutions 
for the insane are not néw conceptions by any means. About 
thirty years ago Dr. Clouston advocated and adopted special hos- 
pital wards in the Morningside institution. Model plans adopted 
by the General Board of Lunacy of Scotland in 1880, provided 
hospital buildings for the care of recent acute and physically sick 
cases among the insane patients of the larger institutions. From 
that time to the present the desirability of hospital wards for 
recent cases and infirmary wards for the physically disabled has 
met with favorable recognition. The earlier attempt to divide all 
state hospitals into two classes, one for the acute and the other for 
the chronic insane, has not proved practicable for economic as well 


* Read at the sixty-third annual meeting of the American Medico-Psycho- 
logical Association, Washington, D. C., May 7-10, 1907. 
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as numerical and geographical reasons. In districting a state the 
so-called acute hospitals were located near the more populous 
centers ; new cases were constantly pressing for admission and the 
institution soon became crowded with chronic cases faster than 
the chronic asylums could be erected. The acute hospital itself 
became an institution for chronic cases. The State could ill 
afford to erect and equip small independent psychopathic hospitals 
with their expensive equipment and extra cost of separate manage- 
ment in addition to the larger institutions already provided. 
Hence it has resulted that the psychopathic ward and the detached 
reception hospital in connection with the existing state hospitals, 
have become the recognized solution of the difficulty. These 
smaller detached hospital buildings can be more economically 
erected in connection with existing plants, and can be operated at 
less cost than if they are distinct units by themselves. The transfer 
of patients to and from the larger institution can be more readily 
and economically effected when the two classes of buildings are on 
the same grounds and under one management. In recent years 
the establishment of psychopathic wards in connection with gen- 
eral hospitals in the larger cities has prevailed abroad, especially 
in Germany, and is meeting favorable recognition in this country. 
Such departments are practicable in large metropolitan centers 
and deserve a readier adoption by general hospital managements 
than has thus far been accorded them. 

Reception hospitals and psychopathic wards in connection with 
existing state hospitals have other arguments for their general 
adoption than the one of mere economy. Properly constructed, 
equipped and staffed, such buildings, afford the very greatest 
facility for the study and proper classification of new patients as 
well as the most efficient treatment under conditions the most 
favorable. 

Local conditions must modify the specific detail of their con- 
struction. With abundant financial resources at command the 
reception hospital can be small with a capacity of only 50 or 100 
at the most. But ordinarily economical reasons such as per capita 
cost of construction and equipment as well as per capita cost of 
maintenance will necessitate the erection of a somewhat larger 
building with provisions for the reception and treatment of the 
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recent cases, the care of the physically sick and infirm of every 
class—a complete hospital building in fact fully equipped for the 
medical and surgical treatment and proper nursing of every case 
requiring it. Each state must determine for itself whether it will 
adopt the larger or the smaller hospital building. The state or 
district having an institution containing not over 1200 patients 
and possessed of only moderate resources cannot well afford to 
have more than one such detached building, and its construction 
should be sufficiently elastic to include not only the reception ward 
for new cases but the hospital ward and operating room for medi- 
cal and surgical nursing of any deserving case. No mention is 
made here of the isolation hospital for contagious or tubercular 
disease which is another and very important phase of detached 
hospital construction but which has no part in this discussion. 

Certain fundamental requirements must obtain in the erection, 
construction and maintenance of such a hospital building : 

I. The building itself should be entirely detached from the 
main institution. Efficient connection can be made by sub-way or 
corridor, but at least 100 yards should separate this department 
from the main plant. The connecting corridor, preferably under- 
ground, thereby securing the effect of complete detachment as well 
as abundance of air and unobstructed sunlight, facilitates ready 
transfer of food, water, steam and transportation of patients to 
and from the main building. 

II. The resident medical officers as well as the proper number 
of nurses should live in the hospital building. Such an important 
department as this should never be left without a medical officer 
present who can by day or night respond to emergency calls, as 


' well as a complete corps of nurses. 
III. There should be a passenger elevator, preferably of the 


hydraulic plunger type as being easier of operation as well as 
safer and more economical. 

IV. The wards for both male and female patients should be 
under the care of trained women nurses with such assistance from 
orderlies as may be necessary. 

V. There should be every facility for hydrotherapy and electro- 
therapeutics, as well as every appliance for the most thorough 
initial examination. 
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VI. There should be a completely equipped diet kitchen and 
every modern appliance for keeping food warm both in the 
kitchen and in the ward. 

VII. An operating room with every provision for modern asep- 
tic surgery should be provided. 

VIII. While open wards are preferable there should be a suffi- 
cient number of single rooms for the nursing of such patients as 
might be disturbing on a general ward as well as for moribund 
cases. 

IX. Ample sun rooms and open air verandas should be provided 
so that feeble patients can be readily placed in open air or in the 
sunlight. 

X. Either in the building itself or closely connected with it, 
there should be provided a pathological laboratory. 

XI. Other details requiring study, which must be modified by 
financial resources at command, are the kind of construction; 
whether fire-proof or slow burning, the most perfect system of 
heating and ventilation consistent with cost, fire-proof stairways, 
fire-proof drying shafts and closets, are all important in the erec- 
tion of such a building. 

Finally, the advantages of such a detached hospital structure 
for reception and medical and nursing purposes deserve a pass- 
ing word. Space permits only the enumeration of a few. The 
reception hospital is of positive benefit to the patient, the nurse 
and the physician. The patient receives an immediate desirable 
first impression. The hospital idea prevails and the patient, if not 
too utterly confused, does not associate the situation with the 
popular conception of an insane asylum with keepers, locks and 
bars. The initial bath and examination conducted by the physi- 
cian and head nurse does much to reassure the patient that the 
medical idea is uppermost, and however much he may resent the 
notion that he is a sick man there are few patients that resist such 
examination and that are not favorably impressed by the moral 
effect of the investigation into his case. The ward assignment, 
the presence of intelligent nurses, and prominence given to medi- 
cal and nursing details all serve to restore the confidence of the 
patient and dispel unreasonable prejudices and suspicions. 

With all the facilities for proper observation furnished by the 
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reception hospital with its appliances and corps of trained nurses, 
there is no question that the patient will be materially benefitted. 
Far removed from the sights and sounds of other and more 
objectionable types of chronic insanity, the acute case is certainly 
placed in a situation most favorable for rational and helpful treat- 
ment. Hydrotheraphy, medicinal treatment, dietetic management, 
massage and good nursing all seem to occur in a logical sequence 
in such surroundings and attain a more perfect realization than 
when conducted in wards containing other classes of patients or 
closely contiguous to such wards. 

The reception hospital is of the greatest possible benefit to 
nurses. Charge nurses have a pleasing professional responsibility 
to assume. New and interesting cases are continually passing 
under their supervision. Critical cases elicit their highest powers 
of observation and good nursing, many patients are passing on to 
convalescence, others are developing interesting phases of morbid 
mentality, and there is a constant ever changing movement of the 
ward population which stimulates interest and calls forth a con- 
tinuous exerctse of good judgment and nursing. Pupil nurses 
and probationers would be entered on the hospital ward under 
the immediate supervision of the charge nurses and the head 
nurse herself. In this location under proper conditions they 
receive their first instructions in the details of ward care ; they are 
at once taught the art of caring for the sick patient in bed; they 
receive a practical demonstration of one of the supreme first 
qualifications of a good nurse, the power of accurate observation. 
A new nurse placed on her arrival on a ward for chronic and 
demented patients becomes discouraged. In such locations there 
is little to incite her interest. The reception ward, however, pre- 
sents such variety of sickness both mental and physical, there is 
so much to be done in the way of sick nursing, that her interest 
is immediately stimulated and if she is a young woman of intelli- 
gence, imbued with a proper spirit, her enthusiasm is enlisted and 
the effect is most beneficial. 

Finally the medical staff derive a mutual benefit. The facilities 
for proper classification and study afforded by a well equipped 
hospital building enlists no less enthusiasm among the physicians 


than the nurses. The dull routine of the wards for the chronic 
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insane tends to dampen professional enthusiasm. The hospital 
building with its constant change of patients, the transfers to and 
from this department and the other wards, enlist an interest in the 
entire staff and stimulates more careful study not only of patients 
in the hospital building itself but of other cases throughout the 
institution, who either may have passed through the reception hos- 
pital or may be transferred thereto from other wards. 

It may be considered in conclusion that a reception hospital or 
psychopathic pavilion or a detached hospital building for receiv- 
ing recent cases, as well as the care of all medically sick or surgi- 
cal cases, is an accepted sine gua non in hospital construction for 


the insane. In the near future no hospital for the insane will be 
considered complete without such a detached and fully equipped 


building. In all original new plans a first and prominent place 
will be assigned for such a department, and liberal per capita cost 
estimates will always be allowed for its erection and furnishing. 
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RECEPTION HOSPITALS, PSYCHOPATHIC WARDS 
AND PSYCHOPATHIC HOSPITALS.* 
By M. S. GREGORY, 
Resident Alienist, Psychopathic Ward, Bellevue Hospital, New York. 


The functions of psychopathic hospitals and wards are, in a 
general way, I think, three-fold in character. 

1. Proper and temporary care prior to commitment to hospitals 
for the insane. 

2. Treatment of a limited number of patients who can there be 
treated with benefit and advantage, and perhaps whose commit- 
ment to a hospital for the insane can thus be avoided. 

3. The utilization of the clinical material for the teaching of 
psychiatry. 

It is scarcely necessary, before an assemblage of this kind, to 
dwell on the importance and desirability of proper treatment at the 
very onset of a mental disease and prior to commitment to a hospi- 
tal for the insane. That much valuable time is often lost before 
patients find their way to State hospitals cannot be denied. It is 
also true that unfavorable conditions and surroundings at the very 
beginning of a psychosis may, at least, in a certain proportion of 
the cases, cause serious damage, intensify the disease, and perhaps 
even retard recovery. 

However, there appears to be considerable misconception as to 
the purposes, nature and equipment of psychopathic wards and 
hospitals. 

While no doubt the change from a prison cell to a hospital ward 
is a great reform, and doctors and nurses in place of coarse ‘and 
brutal prison guards are a tremendous step in the right direction, 
yet this is not all, and unless we go far beyond this in the estab- 
lishment of psychopathic wards and hospitals we have really ac- 
complished very little. 

The tendency prevalent not only among laymen, but among 
physicians as well, to think that as such patients remain in these 
wards but a short time, they therefore do not require elaborately 


* Read at the sixty-third annual meeting of the American Medico-Psycho- 
logical Association, Washington, D. C., May 7-10, 1907, being a part of the 
symposium on the subject. 
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equipped wards, should be opposed strenuously. Very trifling in- 
deed is the gain in removing these patients from prisons and poor- 
houses and merely to crowd them into the wards of a general 
hospital, unless the conditions for treatment therein are equal to 
those of the reception ward of a modern State hospital. 

The following general suggestions gleaned from personal expe- 
rience at the psychopathic wards of Bellevue Hospital are offered 
as a contribution to the discussion of the establishment of psycho- 
pathic wards and hospitals. 

It is needless to state that the location of these wards should be 
as favorable as possible ; the situation should be such as to avoid 
all disturbing noises ; there should be an abundance of light, and 
as pleasant surroundings as can be attained ; the wards should be 
large and commodious ; more space should be allowed in propor- 
tion to the number of patients than is usually allotted in the wards 
of a general hospital, or even the reception ward of a State 
hospital. 

The plans and arrangement of these wards should be such that 
the noisy and disturbed patients can be segregated effectually. 
This is most important and every means should be employed to 
lessen disturbances of all kinds as much as practicable. In the in- 
ternal construction every suggestion of prison or asylum should 
be avoided carefully ; iron bars and screens outside the windows 
as well as heavy doors should be eliminated as far as is compatible 
with safety. Perhaps these latter can be dispensed with in nearly 
all the wards, if one or two rooms are provided for special cases. 
Small dormitories with a capacity of five or six beds are preferable 
to large ones. Single rooms, except a few for special cases, are to 
be avoided. The aim should be to avoid overcrowding, which, as 
is well known, is a most potent factor in causing excitement 
among the insane. The furnishings should be simple and more 
like those of a general hospital ward. 


The nurses should be selected from among the most intelligent, 
educated and refined, and should not only have had training in 
the care of the insane, but in a general hospital as well. The neces- 
sity for this is obvious when it is remembered that many of the 
patients are ill physically as well as mentally—such as those suf- 
fering from delirium, etc., and therefore often require skilful medi- 
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cal or surgical nursing. There should be an adequate number of 
nurses, and the proportion to patients should be greater than in 
the reception wards of a State hospital. 

Psychopathic wards in connection with a general hospital should 
always be in the immediate charge of a specially trained physician. 

All modern facilities for the examination and treatment of the 
insane should be at hand. Hydrotherapeutic appliances, labora- 
tories, etc., should be provided. 

Provision should be made for suitable courtyards and sun rooms 
so that those patients who are able can be taken out of doors for 
at least part of the day. 

It is desirable that the connection between the psychopathic 
wards which are a part of the general hospital and the hospital 
itself should be very close, and equally so is it essential, it seems 
to me, for the psychenathic hospital to be in intimate relation and 
co-operation with a large general hospital. Without such co- 
operation service*in the psychopathic wards of Bellevue Hospital 
would be extremely difficult and unsatisfactory. This close con- 
nection with a general hospital offers several advantages. 

In the first place such an arrangement is to be commended on 
the score of economy, because it saves the expense of maintaining 
special ambulance service, operating rooms, laboratories and ad- 
ministrative force, which are indispensable if the psychopathic 
hospital be maintained separately. 

Secondly, it simplifies the question of the disposal of patients 
who are brought to the psychopathic wards from home and other 
hospitals, whose mental disorder is rather in the nature of a deli- 
rium accompanying medical or surgical diseases than a true psy- 
chosis, and who must be transferred to appropriate wards as soon 
as the nature of the malady is determined. 

Conversely many patients in the medical and surgical wards, 
some of whom have been admitted through error, or develop 
psychoses while there, may readily and easily be transferred to the 
psychopathic department. Thus—to emphasize this fact—during 
the past year, 158 patients were transferred from the psychopathic 
wards to the general wards of Bellevue Hospital, and, on the 
other hand, 200 were admitted to the psychopathic wards from the 
medical and surgical wards of the hospital. In addition several 
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hundred patients were examined in the general wards, and not 
having been found proper cases were not even transferred to the 
psychopathic wards. These patients would have been brought to 
our department and taxed our capacity had the connection with 
the general hospital not existed. 

Another advantage of this close association is the opportunity 
of having at our command the services of the most eminent physi- 
cians and surgeons—specialists in their various departments—who 
visit the hospital every day, and upon whom we are at liberty to 
call whenever the occasion arises. 

On the other hand, the services of the physicians of the psycho- 
pathic wards are frequently sought in consultation by the physi- 
cians of the other departments. In short, unless the psychopathic 
hospital be intimately connected with a general hospital it will be 
required to fulfill, at least in part, the functions of a general hos- 
pital, in addition to its own peculiar work. 

In this connection I cannot refrain from saying a few words 
concerning the method employed in the removal of the insane from 
their homes, or wherever they may be apprehended, to the 
hospital. 

While, properly speaking, this matter may not have a direct 
bearing on the establishment of psychopathic wards and hospitals, 
yet without a decided betterment in this particular, the work of 
the psychopathic hospital, and the amelioration of the condition 
of the insane prior to commitment to the State hospital will only 
have been half accomplished. 

In New York City, the removal of the insane to the hospital 
comes under the jurisdiction of the police department. One can 
readily appreciate the feeling of a sane person if he were sum- 
marily arrested without explanation and brought to the hospital 
by the police. But how infinitely more distressing and exciting it 
must be to a mentally afflicted patient to be taken to the hospital in 
a patrol wagon by several officers in uniform, who combine the 
general prejudice against the insane with the brutality of a police 
officer. Such treatment must make a patient who is already sus- 
picious and apprehensive extremely excited, and intensify the de- 
lusion of one who fancies that he is persecuted. It is not un- 
common to hear patients state: “ Doctor, | have done no harm to 
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anyone ; why should I be brought here by a policeman? Why was 
| arrested in my home without any explanation?" Owing to legal 
difficulties no doubt it is very hard to remedy such an unfortunate 
condition, but it seems to me that some method could be devised 
to eliminate these distressing circumstances. 

Another important function of psychopathic wards and hospi- 
tals and one which has hitherto been much neglected is the treat- 
ment of those patients whose recovery may be hastened and accom- 
plished in a comparatively short time. 

Some advocates of psychopathic wards and hospitals—among 
whom are laymen as well as physicians—in their enthusiasm, 
argue that the establishment of these institutions will materially 
decrease the prevalence of insanity; that the insane will be cured 
very rapidly in these hospitals, and that many important discov- 
eries will be made simply because these institutions are located in 
large cities. Of course statements of this kind emanate from en- 
thusiasts who do not properly appreciate the nature of the work 
and who are inexperienced in the care and treatment of the insane. 
It is hardly necessary to point out that a vast majority of the 
patients suffering from mental disease require the immediate care 
and treatment which can be afforded only by a State hospital 
located outside the limits of a crowded city. 

Fresh and invigorating air, ample room, freedom from over- 
crowding and disturbing noises, and appropriate employment and 
diversion—some of the most important factors in the treatment of 
the insane—can only be properly attained in a hospital situated 
in the country. However, there are a certain number of patients 
who can and should be treated with advantage in wards and in 
institutions of the kind above referred to. 

Speaking in a general way such patients may be divided into two 
classes: first, those suffering from a mental disease, whose charac- 
ter is such that they cannot legally be committed to a hospital for 
the insane—such as cases of alcoholism, hysteria, epilepsy, deliria, 
transitory confusion and excitement, etc. 


There is, at the present time, no place where these patients may 
receive proper treatment. Owing to the peculiar and disturbing 
character of their malady general hospitals are reluctant to receive 
them, and they drift along until their psychosis becomes so inten- 
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sified that they must inevitably come in conflict with the law and 
find their way to jails, workhouses or insane asylums. 

The second class comprises those who, while they could legally 
be committed to a hospital for the insane, should not be sent there, 
as their disease is amenable to treatment and they will recover in 
a comparatively brief time. This is important for the future wel- 
fare of the patient, because owing to ignorant prejudice a certain 
stigma still adheres to those who have been inmates of insane 
asylums. 

In reviewing the admissions to the psychopathic wards of Belle- 
vue Hospital for 1906—with a view of determining the number 
of suitable patients who would have been proper cases for treat- 
ment in psychopathic wards or hospitals—I find the following 
figures : 

Out of 2721 admissions during the year 1906, about 250 were 
such as would have been proper patients for treatment in a psycho- 
pathic hospital had it been possible to keep them for a longer 
period than the present short time permitted by law. Many of 
these would have recovered, and a number would have shown such 
improvement as to permit their return home without the necessity 
of a commitment to a State hospital. 

The diagnoses in these 250 cases were as follows: 

(a) Twenty were transient states of excitement, confusion and 
depression from unascertained causes. Of such cases some clear 
up in a few days, whereas others require several weeks before they 
are restored to their normal condition. 

(b) Fifty were cases of alcoholic psychoses. Most of these 
were of an acute hallucinatory character and required one or more 
weeks for recovery. Many of these had to be discharged before 
they fully recovered on account of legal obstacles. Others were 
committed to State hospitals, though it was evident that recovery 
would occur within a short time. 

(c) Twenty were cases of toxic-exhaustive psychoses in which 
the same procedure had to be followed as in the alcoholics. 

(d) Forty were cases of post-epileptic confusion and excite- 
ment. As is well known the great majority of these patients clear 
up rapidly and regain their usual mental state in a short time. 
Some, however, improve slowly and gradually and would derive 
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much benefit were it possible to place them under treatment for 

several weeks. 

a (e) Sixteen were cases of hysteria. This is a most unfortunate 

4 and much abused class—much abused because the nature of their 
malady is not properly understood. Many regard them as 
‘“ fakers,” and these patients therefore receive no attention, and 
are transferred from hospital to hospital, and treated in a manner 

a which tends to intensify rather than to ameliorate their disease. 

q (f) Twenty-two were deliria and drug psychoses. 

a (g) Twenty-five were cases of constitutional inferiority. Such 

patients frequently are unduly disturbed and upset by an unusual 

occurrence, and being unable to adjust themselves to their environ- 

: gy ment find their way to the hospital, where after a short period of 

rest and treatment they are restored to their former condition. 


4 (h) Twenty-five were cases of dementia precox. These were 
chiefly cases in which the disease had not progressed very far and 
had become stationary, leaving the mentality somewhat impaired. 
lor similar reasons as stated in referring above to the cases of 
constitutional inferiority, such persons are often temporarily una- 
ble to adapt themselves to their surroundings, and brought to the 
hospital, where after a short stay with proper rest and treatment 
they may return to their former limited activities in life. 

(i) Fifteen were mild depressive states at the period of involu- 
tion, ten were mild manic-depressive psychoses, and seven were 

a acute hallucinoses of obscure etiology. 
a As already stated a number of these had to be committed, while 

e 4 others had to be discharged before they fully recovered and fre- 
e quently returned with relapses. 
e 4 sut the most proper function of psychopathic hospitals, and to 
e 4 my mind the one which most strongly justifies their establishment, 
'y is the facilities which such institutions will afford for the teaching 
4 of psychiatry. 
h 2 While the creation of psychopathic hospitals easily accessible 
3 to the public will undoubtedly aid in bettering the condition of the 
e- 3 insane, yet it seems to me that the most effective advance lies in 
ar 1 a different direction. It matters little whether we erect costly and 
e. 3 elaborate buildings in the heart of great and crowded cities, 
whether we give these buildings euphonious appellations, the pub- 
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lic will continue to entertain the prejudice and horror towards in- 
sane institutions and continue to be reluctant in bringing their 
friends promptly for treatment, unless proper steps are taken to 
eradicate the deep-seated antipathy of many ages. 

But how is this to be accomplished? By the education of the 
public which in turn can most effectively be done by educating 
the medical profession in psychiatry. The curriculum of most of 
our leading medical colleges provides about six lectures on insan- 
ity annually, which are but poorly attended. Is it strange then 
that the average physician's knowledge of psychiatry is almost as 
crude as the layman's? QOne occasionally meets lawyers whose 
knowledge of insanity surpasses that of the average practitioner. 

Owing to the failure of the family physician to recognize the 
early symptoms of mental disease, incalculable harm is done to the 
insane. Hardly a day passes without our attention being called 
to a case where the lack of even elementary knowledge of psychia- 
try on the part of the family medical attendant has not only en- 
dangered the future mental welfare of the patient but also has 
caused unnecessary misery, poverty and disgrace to the family. 

This can only be remedied by a more extended and thorough 
teaching of psychiatry in our medical colleges. Psychopathic hos- 
pitals will afford ideal conditions for this purpose for two reasons: 

irst, because the material will be accessible, and secondly be- 
cause the cases seen here will be more like those with which the 
general practitioner must deal in his practice, and not advanced 
types such as are found in the asylums. 

Psychopathic wards in connection with general hospitals will do 
much to diffuse a knowledge of psychiatry among the medical 
profession as they will afford facilities to the members of the 
staff for the study of mental diseases. Such an arrangement is 
carried out at the Bellevue Hospital, a two-months’ course in the 
psychopathic department being part of the general training of the 
interne staff. 

Another important and effective way to educate the medical 
profession is by enlightening them in regard to the conditions that 
exist in State hospitals for the insane. It is simply surprising to 
find how few general practitioners—even neurologists—know of 
the excellent, scientific work that is done in our State hospitals in 


Bi i 

| 
$ 
| 
? 

| 

3 
j 

4 


1908 | M. S. GREGORY 71 
the care and treatment of the insane. They seem to regard the 
physicians in State hospitals as foster-professional brothers and 
incapable of anything but routine administrative work. The treat- 
ment received in the State hospitals is apparently believed to be 
merely of a custodial nature. It is one of our most difficult tasks 
in the psychopathic wards of the Bellevue Hospital to convince, 
not only the friends of the patients but frequently the family physi- 
cian as well, that patients in State hospitals are not neglected ; that 
they do not become “ chronic lunatics’ by going there, and that 
the treatment pursued in the State hospitals is equal to or surpasses 
that of any private institution. 

The attitude of the State hospitals is, perhaps, in part, respon- 
sible for this misconception. It is unfortunate that many of our 
State hospitals are so far removed from large centers of popula- 
tion. This isolates them and is a hindrance to the development 
of that mutual understanding which should exist between men in 
the institutions and the general practitioner. However, if more 
efforts were made by those in the hospitals not so unfavorably 
located, to have the profession visit more often and to give them 
the opportunities to see frequently for themselves the work that 
is going on, the misunderstandings and misjudgments would grad- 
ually disappear. Reports and presentation of patients at the meet- 
ings of the medical societies in the cities, as well as invitations to 
local societies to meet in the hospital buildings at regular intervals 
are steps that will aid in bringing about a better conception of the 
work of the State hospitals. 

Speaking from personal experience and occupying an intermedi- 
ary position—with the medical profession on the one hand and the 
State hospitals in the vicinity of New York City, on the other— 
| can say unhesitatingly that the happy change in the attitude and 
policy of the Manhattan State Hospital, in this regard, during the 
past few years, has done a great deal to enlighten the medical pro- 
fession as to the true nature of the care and treatment afforded 
there. The proportion of the number of commitments to the Man- 
hattan State Hospital on the special demand of physicians to the 
total admissions has increased more than has the proportion of 
increase in the admissions to the psychopathic wards. 

In conclusion I wish to repeat that in my opinion the most 
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effective method that can be devised to improve the condition of 
the insane is to bring about a more enlightened public opinion. 
The first and most important step is to begin within our own ranks, 
and aim to improve the teaching of psychiatry in our medical 
colleges. If the psychopathic wards could serve no other function, 
they would amply demonstrate their usefulness, in bringing about 
this much needed improvement. 


DISCUSSION. 


Dr. BANcrort.—I may say by way of preface that this subject of psycho- 
pathic hospitals and observation wards in connection with existing insane 
hospitals is not altogether a new one. In 1880, I think it was, or prior 
to 1880, Dr. Clouston advocated the establishment of such wards, and in 
1880 the board of lunacy in Scotland devised a scheme by which all the 
Scottish hospitals for the insane were to have hospital wards or a hospital 
building in connection with the several institutions, so that this idea origi- 
nated, I think, in Scotland, and has been a prominent feature of their 
institutions. 


Dr. Burcess.—I am glad to be able to say that the Province of Ontario 
is setting an example to the rest of the Dominion in the matter of psycho- 
pathic hospitals. Whether we will avail ourselves of it remains to be seen. 
However, one of the main leaders in bringing about this good result has 
been Dr. Donald C. Meyers, who, I am glad to say, is with us to-day, and 
I would be glad, Mr. President, if you would call upon him. 


Dr. D. C. Meyers.—I thank you very much, Mr. President. It is very 
kind of the association. I may say that I have listened with a very great 
deal of pleasure to these papers on the establishment of psychopathic hos- 
pitals. I do not think we can yet fully realize the great good that can be 
done with the development, in its complete form, of the psychopathic 
hospital. 

There is no doubt, of course, of the advisability of the work, and so I 
do not think that is open at all to discussion. There is one point, that is, 
the importance of having the psychopathic hospital in very intimate con- 
nection with the general hospital. The great point about it is just what 
Dr. Stedman has said: education is really the crux of this whole matter, 
and with these hospitals removed at all from the general hospital, the 
students do not have the same opportunity of observation. The psycho- 
pathic ward should be in connection with the general hospital where the 
student would be able to see these cases, would be obliged to care for 
them and study them just as they care for cases of disease of the heart 
and lungs, and consequently the necessity of properly comprehending 
mental diseases would become immediately apparent to him. Many false 
ideas will then be done away with, and we will have a solid foundation 
on which to build the treatment of all these cases. 
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You have been good enough to ask me to say a few words about what 
has been done in Toronto, and I may say in that regard that a year ago 
the government gave us a grant for the establishment of wards in general 
hospitals for acute functional nervous cases, especially for the pre-insane 
stage of acute mental disease. It was that particular measure which was 
laid before the government, and I think it is very interesting in connection 
with what has been said to-day, particularly in regard to the State of 
Michigan. 

I may say these wards are for functional neuroses only—cases of 
insanity are not admitted—and I may say that the results of treatment in 
these wards for a year has shown them to be, I think, of very great 
usefulness, and has been eminently satisfactory. So that I think that the 
advisability of having nervous wards in general hospitals for these cases 
is placed beyond all doubt, because of the fact that many of these cases 
would go to the general hospital for treatment and can be put into nervous 
wards, whereas if they thought they were going to be treated among the 
insane, or to be committed, they would not go, but would go to some 
general hospital where the facilities they need are not at hand. Of course 
there are many cases of dementia pracox, for example, essentially chronic, 
which naturally find their way to the psychopathic ward, but these can be 
removed at the proper time, and there is a vast number of functionally 
nervous cases which can only be treated in such wards as I spoke of. 

In regard to the psychopathic hospital, I am very glad to be able to 
say—we have a very good government in Ontario now—that we have just 
been granted $200,000 for the construction of such a hospital, and I am 
pleased to say that we have been able to have it placed directly in con- 
nection and in the same block with the new general hospital now being 
built in Toronto. Dr. Clarke has worked very faithfully to have it done, 
and I am sure that as soon as that hospital is opened, it will give a good 
account of itself. I thank you for your attention. (Applause.) 


Dr. Cor.—I am sure we have all been much interested in these papers. 
They have touched upon a most vital subject and a very practical one, 
and we should help spread their gospel in our own several neighborhoods, 

The reports of results in the separate psychopathic wards of Bellevue 
hospital were specially pleasing. It represents the practical application of 
an old theory, as our president-elect, Dr. Bancroft, has said. 

Most of you doubtless have seen the Morningside institution at Edin- 
burgh, and know that to a great extent it is a receiving institution, al- 
though there are a great many chronic cases there. The good results 
obtained from treatment at this institution depend upon its “cottage 
system,” a large medical corps and the employment on an average of 
two employees for every three patients. 

As some of you know, I have in Oregon a department for the govern- 
ment insane of Alaska, and the patients are all sent me under commitment. 
Our institution for private patients, however, established by me I5 years 


| 
2 
* 
3 
4 i 
4 
3 } 
f 
G { 
\ 
a 
at 
‘3 
ag 
i 
| 
4 
ae 
4 
4 ‘ 
a 
a 4 | 
a 


74 DISCUSSION [ July 


ago, receives all its patients without commitment, there being no law in 
Oregon for the private commitment of patients. I have talked with a 
number of people regarding the peculiar legal aspect of conditions in 
Oregon, and some of them expressed surprise that legal complications 
have not during these 15 years arisen to embarrass us in our work. We 
are of course on account of this law extremely careful in assuming the 
care of questionable cases. In all this time we have never had as much as 
a suspicion of litigation through charges of any unlawful restraint. We 
take these patients and restrain them, the same as typhoid fever patients 
in delirium would be restrained, assuming of course more responsibility 
than where regular commitments had been made, and exercising the limit 
of care. 

Like the recoveries reported in Bellevue, these people are treated not as 
strictly insane individuals, but as those needing hospital treatment, and 
are returned to their homes without having gone through the court, an 
element of very great satisfaction to the patient and the families of the 
afflicted. I am prepared, therefore, to say that under the exercise of due 
diligence little annoyance need be feared because patients are restrained 
in psychopathic wards and hospitals without regular commitment. 


Dr. Burr.—Mr. President: I think this is a matter in which the asso- 
ciation may becomingly take a lively interest. In Michigan we have much 
pride and satisfaction in the psychopathic hospital at Ann Arbor. I con- 
gratulate Dr. Barrett and the others on their good work in bringing this 
subject to the attention of the association. The psychopathic hospital at 
Ann Arbor was established almost without precedents to guide it. Not- 
withstanding this, pronounced success has already been attained, and the 
outlook for the future is bright with promise for students and practitioners 
and especially for assistant physicians in institutions for the care of the 
insane. Dr. Barrett has kindly permitted all assistants connected with 
institutions whether state hospitals or those of a private character to come 
under his tuition. They receive without cost the advantags of the psy- 
chopathic hospital, and for this consideration I especially feel thankful. 

The psychopathic hospital is useful to me in more ways than one. Many 
patients come to the institution with which I am connected under a total 
misapprehension as to the length of time required to bring about restora- 
tion to health. Sometimes the idea that a week's, two weeks’, three weeks’ 
care, only, will be necessary is instilled into the minds of friends by the 
doctor; at all events, it is attributed to the doctor. I am satisfied, how- 
ever, that the idea is often conceived in the minds of the friends of the 
patient, the wish being father to the thought. Naturally disappointment 
follows, and the patient is removed before any good is accomplished. 
Other patients whose means are limited come with the expectation of a 
short period of treatment. An adjustment between their pocketbook on 
the one hand and the provision of the hospital on the other is not prac- 
ticable for any lengthy period. To me it is very comforting to say to the 
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friends of patients of either of these classes, or to the patients themselves, 
“Have you tried the psychopathic hospital at Ann Arbor?” I make such 
suggestion as this to patients directly. To one recently I gave the advice 
to apply to Dr. Barrett and place himself under care, if possible, in the 
psychopathic hospital. That institution has a wide field of usefulness, and 
is a decided acquisition to the curative and teaching equipment of Michigan. 


Dr. Stockton.—About two years ago, at the State Hospital at Columbus, 
Ohio, we established a cottage for the care and treatment of the acute 
curable insane, and the results have been very good. By way of treatment 
we use hydrotherapy, massage, special diet, etc. It has been very interest- 
ing to me to hear this discussion to-day. 


Dr. CruMBACKER.—I have been very deeply interested in the symposium 
on this subject of psychopathic hospitals. There was one point mentioned 
that I desire to enquire further about. If I understood Dr. Barrett, he 
made the statement that in cases where the insanity has already become 
well established or fully developed, we must not expect a larger percent- 
age of recoveries at present from treatment in the psychopathic hospitals 
than in other institutions. This is a statement which I believe to be cor- 
rect; and yet I have heard the reverse made time and again, without con- 
troverting it in any way, and I must admit without desiring to refute it. 

There is no incentive so great with governing boards and legislative 
bodies ordinarily as the one of lessening expenses, and if it can be made 
apparent to them that the establishment of psychopathic hospitals, even 
while expensive in the beginning, will eventually tend to induce lower 
taxes, we are more likely to receive the proper encouragement from them 
and to be granted the appropriations necessary for their institution and 
maintenance. For this reason there is a great incentive for those who 
attempt to secure such appropriations from the legislatures to make state- 
ments with regard to this particular point which facts will hardly bear out. 
The desirability of maintaining well equipped hospitals for the insane, 
however, is so well recognized now as to render any extravagant claims 
for them unwise; but I am anxious to hear from Dr. Meyer concerning 
the statistics on this subject since the establishment of the psychopathic 
hospital on Ward's Island; that is, as to whether or not the percentage 
of recoveries since the opening of the department has really increased. 

Dr. Meyer.—Statistics are so fallacious that | have never tried to present 
the results in figures. 

These matters have got to be decided in individual cases. With regard 
to this whole problem I have thought it especially important to insist on 
the fact that the public ought to feel that the hospitals that exist at present 
are doing what they can with their present opportunities, and that psycho- 
pathic hospitals will try to meet similar needs, and the demands of the 
community, location, etc. If they work efficiently they will also promote 
the work of the State hospitals, but under no circumstances should we 
make invidious comparisons between the new places and the State hos- 
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pitals. We are trying to do what we can under present conditions: the 
State hospitals have to do their share; localities have to do theirs, and 
the medical colleges similarly. 


Dr. Barrett.—It is very gratifying to learn of the growth of this move- 
ment, especially of the promising institution in Canada. 

In regard to Dr. Crumbacker’s question, I would say that it is a very 
dangerous thing to make comparisons unless one has control of his figures. 
The statement I made as to the fact that a certain number of patients had 
been treated and had recovered or improved without having been com- 
mitted to the asylum was made in comparison with modern hospitals for 
the insane and with keen appreciation of methods of treatment. I think 
it is wrong to emphasize too much that the hospital psychopathic ward can 
do more than the asylum. It simply antagonizes people and at the same 
time gains very little support. 


j 
3 
Bin: 4 
| 
} 
4 
yy 
i 
3 
m 
q 
| 
i 
| Wwe 


EXPERIMENTAL OBSERVATIONS INTO THE 
ETIOLOGY AND TREATMENT OF 
PARESIS.* 


By JOHN D. O'BRIEN, M.D., 
Pathologist and Assistant Physician, Massillon State Hospital, Massillon, O. 


The uniform mortality of this type of mental disease and the 
fact that statistics go to show that it is increasing, lead me to 
offer for your consideration a discussion of its etiology. 

In the consideration of a disease so long and so well recognized 
as “ paresis,” one is naturally asked the question, “ Has any new 
light been shed upon its causation?” To the genetic relation of 
syphilis and alcoholism, I will make but passing reference, but 
will offer for your consideration a report of some work done in 
our laboratory for the past few years with reference to the bacte- 
rial origin of the disease. 

About four years ago Ford Robertson called our attention to an 
organism, diphtheroid in nature, which, to a certain extent in its 
cultural and morphological properties, resembled the Klebs-Leeff- 
ler bacillus, which has since been termed the B. paralyticans and 
undoubtedly exerts a pathogenic effect in this disease. 1 wish to 
state here that we have been able, in a great many instances, to 
confirm his observations and to add considerable evidence in sup- 
port of the theory. 

Our observations have been confined to the examination of 
cases of paresis during life; they comprise examination ‘of the 
blood, the cerebro-spinal fluid and the respiratory and alimentary 
tracts. During the congestive seizure in five cases, from blood 
taken from the basilic vein we have isolated the RB. paralyticans. 
In three cases pure cultures have been found. 

From the cerebro-spinal fluid of 62 cases of paresis, we have 
isolated the B. paralyticans in 70 per cent of the cases. In several 
of the cases the recovery of the organism was repeated. In four 


*Read at the sixty-fourth annual meeting of the American Medico- 
Psychological Association, Cincinnati, Ohio, May 12-15, 1908. 
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cases, the only contaminating organism present was a diplococ- 
cus, which grew poorly. 

In conjunction with the above, 30 cases of different types of 
insanity and various nervous affections were examined and we 
failed to find this particular organism in any case. 

From the respiratory tract, we have isolated the B. paralyticans 
in 95 per cent of the cases and in less than 2 per cent of the other 
insanities. The possibility of these latter cases being incipient 
paretics must be considered. In the stomach wash from 14 pare- 
tics, who were fasting for twenty-four hours, 11 cases contained 
enormous numbers of bacteria, the B. paralyticans predominating. 

As stated before, the cultural and morphological properties re- 
semble the Klebs-Leoeffler bacillus, being diphtheroid. This group 
is quite extensive, having been thoroughly studied during the 
past few years by different workers with respect to virulence and 
broth reaction. The results tend to show that this group is of 
far more importance than has heretofore been acknowledged and 
demands our further study. 

We believe, however, in the differentiation and study of this 
species of organism; there are at least two types which are of 
some importance and undoubtedly bear a relation to paresis. 
They can be readily differentiated by cultural methods and tests 
of virulence on animals; this, with additional evidence, leads us to 
regard is as a special bacillus. 

We have employed for experimental purposes the white rat, 
dogs and goats, all of which, within a certain period following in- 
oculation, presented characteristic symptoms varying from drow- 
siness, stupor, muscular irritability, ataxia, reeling and stumb- 
ling gait, partial paralysis, to congestive seizures and death. Ex- 
amination of the brains of a goat and two dogs revealed cortical 
changes closely resembling those seen in early cases of paresis. In 
two instances, the organism having been recovered from the vein 
of a case of paresis during a congestive seizure, was inoculated 


into dogs. In a tew weeks’ time, the dogs developed varying 


symptoms, finally hemiplegia, and lay in a moribund condition for 


several days, finally dying in a long congestive attack. In one in- 
stance, during a seizure, the organism was recovered from a vein 


of a dog and successfully grown again. 
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We have employed only two types of the organism in experi- 
ments on dogs, relying more particularly upon the reaction to the 
different broths. We note marked difference in their virulence 
and we believe the long, thread-like form of the organism to be 
the more virulent. 

We would state further that the virulence can be raised by 
passage through dogs, or by growth upon a culture medium we 
have recently devised containing a certain percentage of cerebro- 
spinal fluid. Corresponding to the different forms of the organ- 
ism, an infection by either form would lead us to look for different 
types of the disease assumed. We undertook to ascertain if this 
might not be true and made application of an ophthalmo-reaction, 
similar to that used in tuberculosis, using a solution made from 
each type of the bacillus. While we obtained well-defined re- 
actions in five cases, we were unable to state definitely which type 
of the organism was the infecting agent. The possibility of pro- 
tecting animals by means of an anti-serum was tried. Two dogs 
were inoculated with cultures of the B. paralyticans and simul- 
taneously one was given an injection of the supposed anti-serum 
obtained from an immunized goat. The dog failing to receive the 
serum showed marked effects of the bacterium, while the one 
receiving the serum in a while became docile and did well. The 
experiment was repeated twice, and upon different dogs. 

Ford Robertson thinks that possibly, as a source of the infect- 
ing agent, there are more or less extensive foci in which the 
pathogenic bacilli are invading the tissues and pour their toxic 
products into the blood stream. He has obtained histological evi- 
dence of the presence of such foci in the alimentary, respiratory 
and genito-urinary tracts. We noted, in five cases, extensive ne- 
crosis of the superior maxilla. All conditions were extensive, 
severe, and caused death in a short time. 

In our X-ray pictures of the teeth and jaws of a large number 
of cases of paresis, we noted multiple abscesses of the roots, in 
an area about which, there were distinct pockets of pus found, 
while in quite a few of the cases, we were able to isolate diphthe- 
roid bacilli in connection with a few pus-producing organisms. 
We believe such conditions as the above-noted foci play an im- 
portant part in furnishing toxic products to be poured into the 
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blood stream. Sometimes the micro-organism finds the body illy 
adapted to unrestricted growth and is able to grow and multiply 
only locally. Under such conditions, however, its effects may not 
be entirely local but general, causing destruction of the cells of 
a remote organ such as the brain (or nervous system), through 
toxic products carried through the circulation. This is beautifully 
illustrated in diphtheria, where a growth of the diphtheria bacil- 
lus, limited to the mucous membrane of the throat, is succeeded 
by the absorption of a poison, which brings about a degeneration 
in the nervous and other tissues. 

This view harmonizes with the more recent experimental obser- 
vations of Orr and Rows, who have demonstrated that tabetic 
lesions can be produced by the absorption of toxins passing up the 
lymph stream in the sheaths of the spinal nerves, both anterior 
and posterior roots, along the numerous septa, leading into the 
white matter. They were also quite certain that lesions could 
occur in this way in paresis. On the grounds of their observa- 
tions, they definitely applied the lymphogenous theory of infec- 
tion to paresis. While we are not wholly satisfied as to the infec- 
tive foci in the region of the respiratory tract, we believe that 
strict attention to hygiene of the mouth in some of these cases will 
prove of some help. A disease of this kind, with its progressive 
nature, with its multiplicity of symptoms and viscera involved, we 
were lead to regard as systemic in nature. This view was cor- 
roborated by a study of the opsonic index. The opsonic index in 
paresis presented marked fluctuations, almost daily in some cases, 
and covering a wide scale, such variations in the opsonic content 
of the blood-serum being wholly due to the out-pouring of bac- 
teria from some focus in ill-adjusted doses, and at inappropriate 
times. 

With such evidence before us, and our chief aim being a thera- 
peutic one, we resorted to the injection of vaccines made from the 
B. paralyticans, isolated from the patient and injected under the 
guidance of the opsonic index. Following each injection there has 
been a marked reaction constituting a negative and a positive 
phase, disclosing itself in a clinical picture of a mental and phys- 
ical disturbance. The results obtained by vaccine therapy were 
read at the last meeting. 
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In order to successfully carry out the vaccine treatment, it is 
necessary that the bacillus be isolated from the patient and each 
injection given under the guidance of the opsonic index. This in- 
volving a great amount of labor, with so many under treatment, 
we resorted to the use of anti-serum as a plan of treatment. 

In the beginning of our observations, thinking that possibly the 
3. paralyticans might be an attenuated form of the Klebs-Leceffler 
bacillus, we began the use of an anti-diphtheric serum in a few 
cases with no results. We then determined upon the manufacture 
of a bacteriolytic serum directed against the two types of the B. 
paralyticans. Accordingly we selected sheep and goats for im- 
munization, they being at first inoculated with dead cultures of the 
B. paralyticans. Following this, living bacilli were injected at 
intervals, using the opsonic index as a guide as to dosage and 
time to inoculate. Accordingly, after three months’ time and after 
the animals failed to show any further reaction to injection, they 
showed progressive gain in weight, the opsonic index reached 75- 
Xo, the blood serum showed the presence of an agglutinin and 
without exception favored phagocytosis of the B. paralyticans. 

We then decided that the animal was immunized and it was de- 
cided to use the serum. The seruni was given to some cases by 
the mouth, in others it was injected. In all the cases of paresis, 
following injection, characteristic symptoms arose. First, slight 
mental and physical disturbance occurring within the first twenty- 
four hours; rise of temperature to 100-101, which is not noted 
in non-paretics ; no leukocytosis, while in non-paretics a slight rise 
in leukocytes is noted. These points have been utilized in to 
cases for diagnostic purposes and the same characteristic reaction 
has been noted. This reaction could not be confused with serum 
disease, as the reaction occurred within the first twenty-four hours, 
while it requires from seven to nine days for serum disease to 
appear. Urticaria occurred in a majority of the cases. 

With reference to the cases under treatment, seven cases were 
treated alone with vaccine. Of this number, three have shown re- 
markable improvement, two have gone from the hospital in excel- 
lent mental and physical condition, have been away nine months 
and have taken positions. The last reports from the relatives state 
that they are doing well. A woman, at present in the hospital, is 
rapidly approaching a remission. The remaining four cases show 
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but slight improvement mentally, although there has been consid- 
erable physical improvement. 

We have now remaining under treatment 10 cases and with 
this group we have resorted to our anti-serum combined with vac- 
cines. We believe this plan of combined active and passive immu- 
nization gives better results than anti-serum alone or vaccine alone. 
We believe the anti-serum prevents the undue depression which 
usually accompanied the negative phase. 

At first we resorted to saturating the anti-serum with vaccines to 
a certain point and making one injection. We, however, found 
that in quite a few of the cases abscess-formation occurred at the 
site of inoculation. We were forced to suspend such a procedure 
and now inject vaccine about every eighth day, while anti-serum 
we inject sometimes twice weekly. With this plan of treatment, 
five have shown remarkable improvement, three are at present in a 
remission, two are rapidly approaching such a conditicn, while 
the remaining show varying degrees of improvement. 

sriefly summarizing, we are led to believe that the disease is 
a bacterial infection and that the B. paralyticans is the specific 
etiological factor, as evidenced by the experimental inoculation of 
animals with material obtained from cases of paresis and the suc- 
cessful production of a train of symptoms and the pathological 
picture similar to that seen in paresis. The protection afforded 
animals by the use of a bacteriolytic serum, lends color to the fact 
that an anti-serum will undoubtedly play an important part in the 
treatment of this disease. This fact, we believe, is further corrob- 
orated by the improvement noted in the above cases. Out of 18 
cases under treatment, eight have shown considerable improve- 
ment. At present we believe the combined treatment to be most 


effective. 
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SOME ORIGINS IN PSYCHIATRY.’ 


By CLARENCE B. FARRAR, M.D., 


Assistant Physician and Director of the Laboratory, Sheppard and Enoch 
Pratt Hospital; Associate in Psychiatry, Johns Hopkins Medical 
School; Visitng Physician, Bay View Asylum. 


IV. 


In the last hour were mentioned some of the conspicuous facts 
relating to the first two periods in the history of psychiatry. 

The earliest or primitive period was an epoch of mystery, of 
credulity, of supernaturalism. We saw how the conception of 
madness, like that of disease in general, was intimately bound up 
with the theogeny of the several tribes and states, and how by a 
peculiar theologic metamorphosis, the insane person was at one 
time regarded as the subject of divine inspiration, at another as 
the victim of demoniac possession. With such a conception of 
etiology, a rational therapy was impossible, and from a practical 
view-point there would be no profit in dwelling upon the super- 
natural epoch, were it not for the fact that out of the chaos of this 
period sprang ideas and beliefs, which have propagated their kind 
down through the ages, which are determining influences in the 
lives of men to-day as they were when history began, and which 
still bear their most noxious fruit in the minds of the insane. 

The primitive period may be said to have ended when PytHa- 
GORAS established in Croton during the last quarter of the sixth 
century, B. C., the school of philosophy, hygiene and mental die- 
tetic with the device, mens sana in corpore sano, and out of which 
issued the first rays of light which ushered in the illustrious Hip- 
pocratic era. The men of this period considered mental disease 
from the human view-point, and straightway the concepts, eti- 
ology, predisposing causes, pathology, symptomatology, differen- 
tial diagnosis, therapy, prognosis, assumed a tangible meaning and 
purpose. 

If we pass in review the chief accomplishments in the realm of 


* Continued from Vol. LXIV, No. 3, January, 1908, page 552 
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mental pathology at the beginning of the third century A. D., at 
the death of GALEN, the last of the great ones of the golden age, 
whose name shines out as the light on a watch tower into the 
darkness of the retrograde centuries which followed, we find a 
very remarkable record indeed, and one which in many particulars 
has never been surpassed. The brain had become the accredited 
seat of the intelligence, the emotions, and the will; and lesions of 
these faculties were therefore looked upon as disorders of the 
brain. The significance of inherited predisposition was empha- 
sised, and the possible bearing recognised of the so-called con- 
tributing causes of insanity, or we should perhaps better say, the 
associated circumstances. In other words there were clearly dis- 
tinguished the two great elements, endogenesis and exogenesis, 
under which from that day to this all the etiologic factors in 
mental disease have been classified. 

Epilepsy had been described and the effect of the disease upon 
the mentality of the patient was well known. The attempt to 
effect a cure by trephining had been tried. The unfavorable out- 
look in so-called senile epilepsy associated with arterial lesions had 
not escaped observation. Upper and lower segment lesions had 
been differentiated. The symptoms of apoplexy had been care- 
fully and minutely recorded, and were attributed to a change of a 
permanent character in the brain. Various forms of peripheral 
paralysis were familiar, but although the existence of organic 
psychoses was appreciated, paresis had not been separated as an 
independent disease. The clinical types of the primary affect psy- 
choses, mania and melancholia, were described with an accuracy 
of symptomatic detail which might do credit to a twentieth cen- 
tury text-book. The possible similarity in the etiology of the two 
conditions was known, likewise the resemblance of their prodro- 
mata, and finally the fact was foreshadowed that these objectively 
contrasting states were but phases of one underlying disease. 
Their curability and the liability to recurrence were both under- 
stood. Moreover, account was taken of the constitutional ten- 
dency of certain individuals to euphoria with a possible succession 
of phases of exaltation, and in others, of a corresponding depres- 
sive reaction. Cases doubtless corresponding with our picture of 
dementia precox were observed, although not separated clinically 
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from the non-deteriorating psychoses. Senile delirium was dif- 
ferentiated from other forms, and its incurability postulated. 
Mental disturbance following alcoholic excesses or prolonged in- 
dulgence was likewise recorded. The close analogy was discerned 
between the passing signs of voluntary alcoholic intoxication and 
the enduring sypmtoms of certain psychoses. 
set down as “ 
NUS). 


Drunkenness was 
a true cerebral affection of short duration” (Sora 
Hysterical and somnambulistic states received recognition. 
The distinction was made between primary mental diseases and 
those accompanying or following somatic disorders. Finally there 
was described under the term “ phrenitis”” the conditions which 
we know now as the infection psychoses—including the cerebral 
manifestations of tvphoid and other fevers, the delirium and coma 
of meningitis, and the rapid, usually fatal infection known as 
delirium acutum. 


V. 

Thus we find that a considerable number of distinct pathologic 
mental conditions were recognised and rationally treated by the 
ancients; and from the view-point of actual growth and develop- 
ment of the science, the record of the next fifteen hundred years, 
as compared with theirs one half as long, might be passed over 
almost in silence. During this time the science of medicine de- 
generated into an elaborate empiricism and mysticism, and demo- 
nology was reinstated as a controlling element in life. All the so- 
called civilised world became a clinic of morbid mental material, 
from which scattered survivals are seen even to the present day. 

In attempting to compare the fruits of this epoch with the pre- 
ceding, it is impossible to avoid taking into consideration certain 
influences originating in the church, which gradually took pos- 
session of the lives of men, and contributed inevitably to the de- 
velopment of mental ill-health in all succeeding generations. 

The most baneful doctrine first of all was that which drew a 
sharp dividing line between the spiritual or mental aspect of man 
and his physical nature, exalting the soul which was looked upon 
as a royal prisoner in an unworthy tenement of clay. Man thus 
became a city divided against itself. The spiritual essence alone 
was worthy of regard ; the body was the enemy, unholy, rebellious, 
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hostile to all the best interests of the individual, and worthy only 
of castigation and neglect. Suppression, repression, violence if 
need be in the subjugation of every physical quality on the one 
hand; a narrow concentration of mind upon ideals which could 
not become matters of experience, on the other—could a more un- 
healthy principle of life be conceived than this? But it is written 
that “every kingdom divided against itself is brought to desola- 
tion; and every citv or house divided against itself shall not 
stand.” The essential unity of the mind and body of man, to 
which the later disciples are assiduously paying their tardy rever- 
ence, was set at naught by the early church. The golden precept 
of PyTHAGORAS was outraged, human life became a discord and a 
pitiful intestine war, and the inevitable consequence, as ascetics 
and fanatics in every subsequent age have demonstrated, was a 
mens insana in corpore curvo. 

The pagan Greek took thought for the development of the 
whole man, allowing the normal and natural exercise of every 
function, physical and mental; and the resulting splendor of 
Greek civilisation has been the wonder and envy of all mankind. 
The Christian, on the other hand, in his zeal to save his soul, was 
taught to forget his body . . . . we do not need to complete the 
comparison. It cannot be, however, but that this principle of dis- 
harmony and asymmetry, in its far-reaching untoward effects, has 
favored the development of physical and mental imperfection and 
invalidism which is proclaimed to be increasing in our day and 
lamented as the expression of the degeneracy of the race. 

The mediaval period was pre-eminently the psychotic age, and 
to its character many other factors contributed which we can 
barely notice. It is to be remembered that during the early years 
of the Christian era the end of the world was assumed to be ever 
imminent, and the minds of the faithful were kept in a constant 
tension of watching and waiting. The paradoxical state of mind 
became prevalent in which there was nothing firm or abiding, or 
worth while in temporal things, but only in the airy mysteries of 
a spiritual future. In human existence, therefore, reigned the 
spirit of uncertainty, insecurity, unreality and subjective insuffic- 
iency, which prepared the way for manifold expressions of dis- 
eased mentality. 
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Moreover, the direct interference of supernatural agencies in 
the affairs of men had become once more an article of faith. Earth 
and air were peopled with myriads of unseen creatures, some- 
times from heaven, more often from its antipodes, who made the 
soul and body of humanity their common play and battle ground. 
Nor were these creatures always unseen. In mental states domi- 
nated by religious fear or anticipation, hallucination readily 
occurs, and that the powers of light and darkness were in the habit 
of manifesting themselves in corporeal forms, often the most 
bizarre, the horrible and beatific visions of the saints bear wit- 
ness. Besides, the law of cause and effect was forgotten. 
Trifling accidents in daily life were ascribed to the intervention of 
spirits, and demons were believed capable of changing their forms 
and entering bodily into the entrails of man, slipping in with food 
or drink, or independently through one of the natural openings of 
the body. Any physical discomfort or parzsthesia, which auto- 
suggestion only too easily produced, was therefore the patent 
effect of the demoniac presence. Man was no longer master of 
himself but became the plaything of specters, of incubus, succu- 
bus, and vampire, which, however well he guarded himself by day, 
might still take possession of his body during sleep. And not only 
were the bodies of men and women thus infested. The lower ani- 
mals also suffered, and next to humanity, the evil spirits are re- 
ported to have had a strong predilection for the bodies of swine. 

[t is well-nigh impossible to conceive the state of man’s mind 
during this awful epoch. The elements of subjective sufficiency 
and certainty, and the feeling that the impressions of the senses 
are relatively trustworthy, are the essentials of healthy mentality. 
In the dark ages these elements were driven to the winds. The 
evidence of the senses was religiously despised, and man was left 
with no other guide-rope in life than gossamers and morbid 
dreams. He was not sure of his own identity; nothing was 
accredited to be what it seemed. There was no assurance in the 
fidelity of friend or relative ; indeed no husband knew whether the 
creature he held to be the wife of his bosom was really of femi- 
nine flesh and blood. Perchnance it was only a malign spirit which 
had assumed her form, while she herself was far away holding 
carnival with Satan and his imps. 
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So numerous were the demons, so varied their forms, and so 
rapid their method of reproduction, that they were generally con- 
sidered to be beyond count. One computer, WeryER,’ reckoned, 
however, that their number did not exceed 7,405,926, that they 
were divided into 72 companies, each with a demon captain at its 
head. Male and female were they created, and in their immoral 
relations with mankind the males were known as incubi, the fe- 
males as succubi.” 


* De prexstigiis Demonum. 

*The doctrine of incubism and succubism, horrid as it is, has played a 
conspicuous réle in the development of thought and belief. 

The etymology of the words indicates the specific function of these 
demons of the night. 

They sprang originally, according to ecclesiastic writers, from the mixed 
unions mentioned in Genesis VI, “ when the sons of God came in unto the 
daughters of men, and they bore children to them.” 

That spirits, seen or unseen, kind or injurious, should frequent the earth 
and mingle in the affairs of man, was of course no new idea with Christ- 
ianity. The distinction lay in the attitude of the church toward these 
extramundane visitors. The various pagan religions with which youthful 
Christianity had chiefly to contend were polytheistic and decidedly anthro- 
popathic. Their peccant gods were less the enemy despised and shunned 
than the mischief-making good-fellows, and their deities of wine and sen- 
sual pleasures fraternised with mankind in mutual satisfaction. Fauns and 
wood-nymphs, satyrs and dryads, all the merry sprites of forest, hill, 
and stream, were the prototypes of incubi and succubi, and they suf- 
fered grievously in the scholastic translation. To all these jocund crea- 
tures the element of spirituality which Christianity introduced was uncom- 
promisingly antagonistic. This revulsion we must trace to the character of 
Curist himself. As Binet-SANGLE points out in a recent work (La folie 
de Jésus, 1908) the Son of Man differed from the generality of humanity 
in having apparently no normal sexuality. He is not known to have had 
either wife or mistress or to have left any progeny. He taught, moreover, 
that in heaven all creatures were asexual. From him the teaching spread 
abroad that the life of chastity was the better part and that the enticements 
of the flesh were unholy. All these facts, we are told, express in CHRIST 
an excellence inherent in his superhuman character. When observed in 
men to-day, however, they are ascribed without circumvention to abnor- 
mal mental constitution or alienation. 

What was the result in human data of this ill-balanced doctrine? First, 
the misnamed celibacy of the priesthood. Then, the penning up of men and 
women as sexless creatures in countless monasteries and nunneries. And 
what was the fruit of the cloister? The principle of normal life was over- 
turned. The love of the sexes, upon whose successful issue life and well 
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Do these seem like the wild, barbaric imaginings of a primitive 
and savage people? They were the foundation tenets of the 
Christian church. Demoniac possession is one of the common 
subjects of the New Testament; and the casting out of devils, in 
whom there is every evidence that they implicitly believed, was 
one of the chief functions of Curist and his school. A record 
case appears to have been that of Mary Magdalene, “ out of 
whom went seven devils.” 

Were they not biblical documents, it might seem an offense to 
good taste to introduce the following quotations, and yet they 
exactly illustrate the type of belief which took told of the minds 
of the people as the Christian teaching extended its domain. In 
one of the so-called Apoeryphal Gospels of the New Testament we 


being, and often mental health depend, was violated, and in its place many 
hapless sisters were forced to content themselves with the consolation of 
the Spiritual Bridegroom of the Scriptures. But outraged nature avenged 
itself. Wherever the line was drawn which debased the flesh and exalted 
the spirit, there the seeds of hysteria were planted. Moreover, however 
much the carnal nature might be repressed by voluntary effort during the 
waking day, at night by the license of dreams the balance reversed until 
it kicked the beam. In their nocturnal visions devout women lived expe- 
riences to which waking they shuddered to give a name. 

The psychology of somnia venerea is now understood; but among the 
superstitious and often weak-minded inmates of the cloister they meant 
nothing else than visitations of the Devil, and the hallucinatory deeds of 
darkness in which the victims participated were readily accredited with 
objective reality. Thus came the belief in incubus and succubus, engendered 
and nourished by unwholesome religious teaching, making hideous the 
nights of hundreds of years. Of the natural history of these beings the 
Holy Fathers vied with each other in the grossest descriptions, reeking 
with unspeakable details. In their laborious efforts and diverging opinions, 
the only thing they proved, as Jacos* remarks, was the different depths of 
depravity of their own minds. 

The foregoing observations are significant not only in reflecting the 
mental attitudes of other days, but also, unfortunately, for their direct bear- 
ing on numerous facts of current psychopathology. Not infrequently we 
find in female patients morbid processes psychogenically similar to those 
which must have spent themselves in the possessed of the middle ages. 
Common also is the attempt to substitute a spiritual for an earthly love, 
and the result is recorded in the history of many a patient in hospitals 
for mental disease. 

* Histoire des croyances populaires au moyen age. 


ott 
| 
| 
4 
ft 
| 
| 
5 
4 
4 
} 
P 
i 4 , 
{ 
. is 
4 
j 14 1 
| 


go SOME ORIGINS IN PSYCHIATRY [July 


read that as Joseph and Mary, with the infant Jesus, were on their 
way to Egypt, they paused in a certain city in which dwelt a priest 
to one of the pagan deities. 

This priest had a son three years old, who was possessed with a great 
multitude of devils, who uttered many strange things, and when the devils 
seized him, walked about naked with his clothes torn, throwing stones at 
those whom he saw. . But the son of the priest, when his usual dis- 
order came upon him, going into the inn, found there Joseph and St. Mary, 
whom all the rest had left behind and forsook. And when the Lady St. 
Mary had washed the swaddling clothes of the Lord Christ, and hanged 
them out to dry upon a post, the boy possessed with the devil took down 
one of them, and put it upon his head. And presently the devils began to 
come out of his mouth, and fly away in the shape of crows and serpents.° 


The holy family moved on to another city where lived an unfor- 
tunate gentlewoman, a victim of Satan in the character of an in- 
cubus. 

As she went down one day to the river to bathe, behold cursed Satan 
leaped upon her in the form of a serpent, and folded himself about her 
belly, and every night lay upon her. This woman seeing the Lady St. Mary, 
and the Lord Christ the infant in her bosom, asked the Lady St. Mary, that 
she would give her the child to kiss, and carry in her arms. When she had 
consented, and as soon as the woman had moved the child, Satan left her, 
and flew away, nor did the woman ever afterwards see him." 


To minds in which such night-mares of superstition as these 
took root, the terrible doctrine of /ycanthropy gained easy 
access. By this belief not only devils, but even human beings 
under the influence of Satan, could change their forms and take 
on the outward semblance of various animals. Such human beasts, 
or werewolves, became the terror of the night in outlying dis- 
tricts, frequenting particularly deserted burial places, and devour- 
ing hapless infants who strayed across their path. Could the 
existence of these monsters be doubted when the church in solemn 
council affirmed their reality and debated measures for their exter- 
mination? Meanwhile the ranks of the werewolves were recruited 
from the numerous unhappy victims of mental alienation. 

The first alleged case of this form of depression is that of Nebu- 
chadnezzar, already referred to, who, following a subtle sugges- 


* The first gospel of the Infancy of Jesus Christ, IV, 8, 14-16. 
*T Infancy, VI, 11-14. 
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4 tion from Daniel, became as a beast of the field, devouring grass, 
and recovered his reason again after a space of seven months. 
More serious, however, was the question of lycanthropy in the 
fifteenth and sixteenth centuries, when numbers of madmen be- 
lieving themselves actually transformed into wolves by Satanic 
power, took up their abode in desolate places, and avoiding all 


Sa commerce with men, prowled about at night, crawling on all fours, 
e and uttering inhuman howls and yells. Not infrequently these 
- distraught creatures lived quite up to their reputation, by spirit- 
. ing away children, strangling them and actually devouring their 
4 flesh. 


The absolute tyranny which the idea of demoniac possession 
exercised over the human mind during this whole dark epoch, is 
exemplified by the singular case of M. EpreLine, a doctor of the 

1 Sorbonne and sometime prior of a religious community. In the } 
a middle of the fifteenth century, while the star of witchcraft and | 
demonopathy was in the ascendant, this enlightened man had the 
3 courage to teach that the entire cult of infernal spirits was only 
4 the product of morbid imagination, and that those who believed 
| y themselves to have dealings with these spirits were but unfortu- ( 
) 4 nates whose judgment was led astray by illusions of the senses or 


disorders of sleep. For this act of heresy, Edeline was sum- 
: moned before the tribunal to answer an interrogatory concerning 
2 his beliefs, and so great was the effect produced upon him by his 
4 arrest, that on the day of trial his mind gave way and he admitted 
4 as true the very delusions he had so short while before inveighed 
, é. against. He confessed himself a servant of Satan, admitted hav- 
ing participated in various impious assemblies, being visited by 
the devil under the guise of a black ram, and having prostituted 
his body to an incubus. Although clearly suffering with a de- 
ranged mind, he was pronounced guilty and condemned to drag 
his life out in a cold and gloomy dungeon (1453). 
So great was the fear which the church had instilled into the 
: human heart, that occurrences similar to the above were repro- 
duced by thousands throughout the length and breadth of Christ- 
a endom, “ The world seemed to be like a large madhouse for 
witches and devils to play their antics in” (Horst). 
In pursuance of the notorious papal bull of 1488, there was com- 
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piled by two Dominican monks, SPRENGER and INstIToR, under 
the patronage of the pontiff (INNocENT (!) VIII), a book, prob- 
ably the most infamous that ever came from the hand of man. It 
was the Malleus Maleficarum, or “ Witches’ Hammer,’ which 
straightway became the official guide and text-book of the Holy 
Inquisition. This book of blood and shame, which dealt with the 
uttermost details of the nature of demoniac possession, and set 
forth with bestial barbarity refinements of torture such as only 
monkish brains could bring forth, pausing before no atrocity in 
dealing with hapless female suspects—the Witches’ Hammer could 
have no other effect than to favor the spread of the horrors 
of witchcraft it was designed to combat. The dread-inspiring 
motto of this book, “ Haeresis est maxima opera maleficarum non 
credere,” “to doubt the existence of witches is the supreme 
heresy,” has been written during four hundred years in the blood 
of 9,000,000 human beings, many of them the victims of mental 
disease. 

Examples unnumbered might be cited of the excesses to which 
mad humanity has been driven under priestly goad ; of the horrid 
exhibitions of religio-erotic fury which took place among the 
penned-in occupants of many a convent dedicated to the service 
of the Most High; of the contagion of hystero-demonopathy 
which seized even upon the children in the highways. 

The intimate relationship between the so-called spiritual ecstacy 
and emotions of erotique, is a commonplace observation. Famil- 
iar also are the perversions and sexual psychopathies to which 
their manner of life and belief inevitably foredooms multitudes 
of cloistered saints. With these unsavory manifestations, recur- 
ring in infinite variety, the histories of the psychic epidemics of 
the middle ages overflow. The depths to which the ecclesiastic 
imagination can sink, are best reflected perhaps in the accounts of 
the Inquisitors of the abominations of the Devil’s Sabbath and the 
shameless orgies of the Broken, which GoeTHE has reproduced in 


relatively temperate form. 

In all of these phenomena we see but the psychotic reflex of an 
age in which the dictum of the priest-cult had become supreme, 
when princes held the stirrup for ambassadors of Rome, and even 
kings were clothed in authority borrowed from the church—when 
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mystery and servile fear had usurped the place of experiment and 
independent thought. 

Remnants of these medizval phenomena we still see. We have 
patients who believe themselves transformed into dogs and other 
animals, and others who believe that their bodies are inhabited by 
spirits from another world. Common enough are those who have 
revelations of heaven and hell and who hold commerce with the 
dead and with the Deity. Men still fear the attacks of vampires, 
and women still accuse themselves of amorous encounters with 
the Devil; but the difference is that in the preceding epoch these 
things were the expression of a widespread inbred condition of 
the minds of the people at large, while now they appear only spo- 
radically, and as symptoms of well recognised forms of mental 


disease. 

The health of a people mentally and physically depends upon 
two all-important factors—first, the harmonious and symmetrical 
development and culture of both body and mind; and second, the 
recognition of the dignity of animal life and the independence, in 
the commonly accepted meaning, of the human _ intelligence. 
Neither of these conditions was satisfied during the middle ages. 
Never did mental degradation reach a lower degree; never was 
moral slavery more general or more complete. Being no longer 
masters of themselves, men became helpless dupes of those, them- 
selves perchance no less, who dealt in mysteries and supernatural 
terrors. Morbid suggestion found an unobstructed course, and 
the spiritual autocrats, borrowing the thunders of the Almighty, I 
took command not only of the mind of man but of his body, his 
physical senses, his waking and sleeping, his family, his chattels, 
his remotest interests and his every activity in private and public 
life; and not content with the domination of his three score years 
and ten, they assumed unqualified control of whatever future 


might await him and determined to a nicety the fate and progress 
of his disembodied soul. 
Popular prejudices of this sort are slow in disappearing; and 


when there occur in the community to-day, morbid ideas, sensa- 


tions and fears such as those which underlay the mental panics of 
other centuries, it is usually precisely among such as are living in 
a mental atmosphere likewise borrowed from the past. 
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VI. 


If we were tracing only the periods of essential progress in the 
science of psychiatry, we should step at once from the second cen- 
tury to the seventeenth. During the intervening epoch there are, 
however, occasional names which stand out like oases in which 
mental barrenness was not complete, while others must be con- 
sidered for the part they played in preparing for the resurrection 
of science, which was to succeed. 

In the early Christian centuries insanity was treated not only 
by prayer, the singing of hymns and violent exorcism, but also by 
magical formule and ceremonies, Already in the sixth century 
ALEXANDER OF TRALLES (560)reflected the lowest type of empi- 
ricism in the multitudes of mystic recipes, which he promulgated 
for the cure of disease, and which culminated in the alchemy of 
PARACELSUS eight centuries later. ALEXANDER recommended as a 
cordial, wine containing the ashes of the bloody mantle of a glad- 
iator slain in combat. Among his remedies are mentioned such 
agents as the cremated excrement of a fasting dog, the testicles of 
a young rooster to be taken in milk to the exclusion of other food, 
etc. To him also is attributed the perennial story of the cure of 
the woman who fancied she had swallowed a snake, which had 
taken up its abode in her stomach. The patient was made to 
vomit and a reptile secretly introduced into the returns, at the 
sight of which she was restored to health. 

The most important name in the long medieval period is prob- 
ably that of PAuL or AgGina, who lived during the seventh cen- 
tury and was one of the last of the Alexandrine school. He coun- 
selled a return to the teachings of GALEN and the Hippocratic era, 
and was an apostle of naturalism and rational therapy. His obser- 
vations on the commoner mental disorders are very similar to 
those of the earlier masters, and are prejudiced like theirs by ad- 
herence to the humoral pathology, the doctrine of critical days, ete. 

Phrenitis he describes as “ an inflammation of the membranes, 
the brain also being sometimes inflamed along with them, and 
sometimes a preternatural heat fixes originally in the brain itself.” 
The condition is distinguished from the deliria, e. g., of infectious 
processes elsewhere in the body. “ The aberration of intellect 


which occurs at the acme of very hot fevers, and that which is 
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occasioned by sympathy with the stomach, is not called frenzy 
but delirium.” 

In his section on the loss of memory, PAULUS separates amnesia 
as an isolated or recoverable symptom from the forgetfulness asso- 
ciated with deteriorating processes. “ The loss of memory some- 
times occurs by itself, and sometimes along with impairment of 
the reason, as an impairment of the reason sometimes happens 
first by itself, and is then followed by that of the memory. When 
both suffer, the affection called fatuity is formed.” * 

What PauLtus AEGINETA had to say about incubus and lycan- 
thropy claims our especial admiration. Incubus he describes as 
night-mare. “ Persons suffering an attack experience incapa- 
bility of motion, a torpid sensation in their sleep, a sense of suffo- 
cation, and oppression, as if from one pressing them down, with 
inability to cry out, or they utter inarticulate sounds. Some imag- 
ine often that they even hear the person who is going to press 
them down, that he offers lustful violence to them, but flies when 
they attempt to grasp him with their fingers.” " The phenomenon 
is recognised as a disorder of sleep, often accompanying digestive 
disturbances, or as a symptom of an underlying mental affection, 
and appropriate hygienic and therapeutic measures are suggested. 

With regard to the prevalent idea of human metamorphosis we 
find the following: Lycanthropy is a variety of melancholia. The 
lveanthropes escape from their homes at night, try to make them- 
selves like wolves, and wander among the tombs until break of 
day. Their countenance is pale, their eyes dull, their glance un- 
certain, their tongue parched, their thirst immoderate. Their 
inembers are often torn by the brambles through which they stray, 
and ulcers result which heal with difficulty. The treatment of this 
affection is the same as that of melancholia.” ” 

This was a plain and true account. The malady was combated 
by simple symptomatic, dietetic and sedative measures, mostly of 
an enlightened character, and vet during many succeeding genera- 
tions, the melancholia canina was treated with fagot and rack, and 
scaffold and confinement in dungeons. 


"The Seven Books of Paulus Aegineta. Book III, §6. Sydenham Soc- 
iety translations. 
"Loe. ctt., TY, ts. "Loc. cit., III, 15. 
* From the French of Trélat. 
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The year 1000 was one of panic and demoralisation throughout 
Christendom. During the closing years of the preceding century, 
the belief had been gaining ground that the thousand years of the 
world’s duration referred to in the Apocalypse, were on the point 
of expiring, and that Christ was soon to descend upon Jerusalem, 
there to preside at the Day of Judgment. As a consequence, pil- 
grimages to the Holy Land, which during several centuries had 
become the fashion among the idle, the vicious, and the adven- 
turous, increased tremenduously during the years 999 and 1000. 
But the native Turks had no interest in these matters, and annoyed 
by the constantly increasing hordes of idle pilgrims, subjected 
them to a system of persecution which precipitated the religious 
frenzy known as the Holy War. This popular madness of the 
Crusades was the scourge of Europe for nearly three centuries, 
breaking the spirit and decimating the substance of millions of the 
faithful. 

Close upon the Holy War followed the witch mania and the In- 
quisition, and close upon this the Reformation. During the fif- 
teenth and sixteenth centuries, with the breaking of the yoke of 
Rome, the lights of reason began to shine again among the people, 
at first dimly and ineffectually it is true, like isolated beacons in an 
overwhelming ocean of fog. Protests against existing abuses be- 
gan to make themselves heard with increasing force and fre- 
quency. Incubism was discovered to be a delusion, or, too often 
unhappily, a cloak for lawlessness, supported not only by the vic- 
tims, but by imposters and juggling priests, although as BurTON " 
remarks, “ Many divines stiffly contradict this.” 

Doubts began to arise concerning the nature of werewolves, and 
for these unfortunates the punishment of death was sometimes 
commuted to imprisonment. In 1598 Jacques Roulet, a congeni- 
tally defective vagabond, was haled before a tribunal at Angers 
and accused as a lycanthrope of having fallen upon defenseless 
children in out of the way places, killing them and devouring their 
flesh. He confessed, saying that he had changed himself into a 
wolf by means of an ointment with which he smeared his body, 
was found guilty of the murder of several infants, and sentenced 
to death. The case was appealed to the Parliament of Paris. 


"Anatomy of Melancholy. Part III, Sec. 2, Mem. 1, Subs. 1. 
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Here the court displayed a creditable insight into the true condi- 
tion of the accused, declared that there was more of madness than 
of malice in his conduct, and sent him as a patient requiring treat- 
ment to the hospital Saint-Germain-des-Preés. 

Among those whose voices were heard on the side of reason 
during the stormy sixteenth century were the German physician, 
JoHAN Weyer, the French clergyman and scholar, GABRIEL 
in Italy, Pierro p’Aponi, and in England, 
Scor. These were men who as Str WILLIAM Scorr”™ observes, 
had “ purged their eyes with rue and euphrasie,” and who at the 
risk of being themselves called sorcerers and witch-protectors, 
dared to proclaim the errors of the Inquisition and plead the cause 
of the victims of popular superstition. It was against the “ dam- 
nable opinions” of these fearless and enlightened men that the 
bigot King James VI enveighed in his treatise on Demonology 
published in 1597, wherein he sought to perpetuate the witchcraft 
delusion in all its pristine horror. 

We may not leave the sixteenth century without paying our re- 
spects to a character in many ways the most striking that has 
appeared in the world of medicine ; a character remarkable for the 
mystery with which he surrounded himself during life, and which 
has attended his name through subsequent generations. 

This man was PARACELSUS (1491-1541), a contemporary of 
Luther; and his extraordinary teachings, although they did not 
direetly determine or mould the later course of events, had never- 
theless much to do in setting on foot the scientific reformation. 
By nature polemic and masterful, PARACELSUs set himself apart 
from and beyond his contemporaries ; while in his uncompromis- 
ing attacks upon the prejudices of the age and his often incon- 
siderate antagonism of the schools, he made himself at the same 
time a storm center of dispute. ¢ 

Although honoring Hippocrates, he showed little respect for | 
the authorities of antiquity, and to display his contempt for Ara- 
bian medicine he caused the works of AVICENNA to be burned in 
the open market-place, only a short while after Luther had per- 


formed a similar office for the Bull of Pope Leo X. The person- aah 
ality of the man and his ultramysticism, his doctrines of the quinta at 
* Letters on Demonology and Witchcraft. i 1 
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essentia, and of the fermentations and distillations and efferves- 
cence of humors, and of the alchemic and astrologic relations of 
man, procured for him on the one hand a large following of 
pupils who accompanied him in his exile and looked upon him as 
little less than a god; while on the other, among the scientific men 
of the day, the most vigorous opposition to his teaching was 
aroused. 

The result was that old truths were proved again, new ones 
discovered, and the mystic speculations of the dark ages began to 
be discarded. The humoral theory which had clogged the system 
of medicine for so many centuries, was carried to such grotesque 
elaboration that its authority altogether came into question. The 
Hippocratic method of the minute observation and recording of 
facts, together with the Galenic method of experimentation, was 
revived, and the medical sciences, among them psychiatry, grad- 
ually emerged from the débris of fifteen hundred years. 

“ Whoever,” said SyLvius in 1620, “ is unable to treat diseases 
of the mind, is no physician. I have had to care for a large num- 
ber of cases of this kind, and have cured many; but assuredly 
rather by moral impressions and the effect of reason, than by the 
use of drugs.”” This worthy opinion recalls one of PLATO @ pro- 
pos of the same subject, and the two might be set down together 
as a guide to the therapy of the present. Said PLaro; This 
method of treatment (the use of drugs) ‘“ should be used only in 
urgent need, and a man of sense will never resort to it except in 
extremity. Diseases require a certain time to run their course, 
and if one attempts by violent remedies to combat them before 
their period, out of one disorder one may produce several, or 
turn a mild affection into an incurable one.” 


VIL. 

The most distinguished name of the early transitional period 
at which we have arrived, and one indeed which may be placed 
at the beginning of the rebirth of psychiatry, is that of Fenix 
PLATER (1536-1614) of Basle, the first man to attempt a classifi- 
cation of mental diseases. Classification as we understand the 


term, was not essayed by the ancients, and in later times its object 
has often been much misunderstood. A comparative grouping of 
mental affections is self-evidently essential to the purposes of 
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study, but the classification-mania has sometimes been carried to 
unfortunate extremes, and has not infrequently appeared to be 
an end rather than a means, the struggle being to find a rubric for 
every case of alienation—an attainment manifestly impossible, un- 
less one establishes a category for each patient. 

Sut to return to PLATER. What were the conditions which he 
found when he turned his attention to the study of psychiatry? 
The state of the insane in Europe was most lamentable. Not only 
were they beyond the pale of society ; they were almost beyond the 
protection of the law. Those who were violent or dangerous 
were locked up in prisons, towers, even in underground chambers 
where hygienic regulations were scarcely considered. Restraint 
was guaranteed by chains and manacles. On holidays the keepers 
exhibited the unfortunates for fees, to a curious public. The 
places of confinement were thus transformed into veritable menag- 
eries, and the animals were often made the butt of ridicule and 
abuse. Those patients whose malady was of a milder sort and 
who were considered harmless, were allowed to run at large, so 
that they often fell a prey to vagabondage and utter neglect. It is 
easy to understand that many of these creatures were the were- 
wolves or loup-garous which infested desolate places. One is 
astonished, however, to learn that no less a man than AMBROISE 
PARE (1510-1590), the father of French surgery, and a contem- 
porary of PLATER, still adhered to this belief, as witness the fol- 
lowing words: “ The demons are able to assume whatever form 
they choose, and that suddenly. One sees them often transform 
themselves into serpents, toads, screech-owls, crows, goats, asses, 
dogs, cats, wolves, bulls. They change themselves into men, and 
also into angels of light. They how! at night and make noises like 
the clanking of chains.” Entering houses, “they move the 
benches and tables about, lull the children to sleep, turn the pages 
of books, count money, throw dishes to the floor.” The effect of 
such a doctrine proceeding from such an authority can well be 
imagined. 

In order that an improved state of affairs might come about, 
several things were requisite. It was necessary, first of all, that 
men should recognise again that insanity is a disease and not a 
crime, and not a supernatural visitation. This recognition would 
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assure a careful study of the disease, and this condition, in turn, 
the revival of a rational method of treatment. Improved methods 
of study and treatment implied finally the erection of special hos- 
pitals designed exclusively for the insane. All these things were 
to be accomplished, and it was PLATER whose influence was first 
directed to that end. 

Although himself somewhat prejudiced by the religious vaga- 
ries of his time, as we see in his reference to a female patient who 
was tempted by the devil to kill her husband while he slept, and 
whom he cured “ with the help of God,” by means of bleeding and 
salutary exhortations, PLATER definitely taught that insanity was 
due to an affection of the brain. He exposed, as no one had done 
before him, the doctrine of the transmission of hereditary influ- 
ences and of the congenital variation in the organisation of differ- 
ent individuals. Let me quote the observation of PLATER on this 
point, as it is of particular importance. In his last work, published 
the year of his death, he said: 


Many persons possess an intelligence but slightly developed. This im- 
perfection shows itself at an early age, indeed at the first attempts at edu- 
cation. They require an unusually long time to learn their letters and to 
assemble them into syllables, words and phrases. If one later attempts to 
direct these individuals toward the study of the sciences or arts, they are 
discovered to be without aptitude, differing widely from their more clever 
associates who are quick of apprehension, sure of judgment and accurate 
in execution. This diversity I attribute to the variation of organisation, 
which in a given case is especially directed toward one sense, and toward 
another, in a second; impressing upon the intellectual functions, a greater 
or less degree of aptitude, celerity, or sluggishness, just as we observe that 
animals of the same species often display contrary tendencies. The or- 
ganisation of man presents the same individual variations. In certain fam- 
ilies one remarks a native generosity, an innate nobility of character, or 
perhaps a fund of prudence and address, or a ready facility for any mental 
attainment; or, on the contrary, there manifests itself an intellectual hebe- 
tude and a disposition conspicuously opposite to all mental effort.” 


PLarer’s careful description of inherent variations is signifi- 
cant not only from the point of view of hereditary predisposition 
in building out the doctrine of the degenerative conditions, but 
also as foreshadowing the importance of individual psychology, 


“ Observationum in hominis affectibus plerisque. From the French trans- 
lation of Trélat. 
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and of the study of the insane, first as pathologic individuals 
rather than simply as representatives of disease-types. 

Although he attributed to a temptation of the devil the obses- 
sion above mentioned of the woman who felt the impulse to kill 
her sleeping husband whom she really loved; and while appar- 
ently interpreting in the same way the case of a mother who, dur- 
ing two pregnancies, struggled against an almost irresistible im- 
pulse to kill her child, this impulse also recurring during lacta- 


tion, PLATER details both cases among his clinical histories of 


various mental disorders. He gives an account also of other 
obsessional and borderland forms. A certain cultured lady, for 
example, witnessed one day the killing of a pig and the expos- 
ing of its entrails. The thought occurred to her that similar re- 
pulsive objects were housed in her own interior. This idea be- 
came an obsession which caused her untold pain and disgust. 

PLATER distinguished between congenital and acquired condi- 
tions, and described the states of idiocy and cretinism. His 
general scheme of classification was as follows: 


I. Lesions by Defect. 
(1) Imbecillitas mentis, mental weakness. Congenital cases. Idi- 
ocy. Imbecility. 
(2) Consternatio mentis, mental abolition. Epilepsy, apoplexy, cata 
lepsy, ete. 
Il. Lesions by Deprivation. 
(1) Alienatio mentis, mental alienation. Mania, melancholia, hypo- 
chondriasis, inebrity, phrenitis, chorea, ete. 
(2) Defatigatio mentis, mental anxiety. Insomnia, exhaustive states. 


To gather material for the excellent clinical records which he 
has transmitted to us, it was necessary for PLATER to visit prisons, 
pest-houses, dungeons, cloisters—wherever the insane were seg- 
regated. He noted the abuses to which they were subjected and 
cast his voice on the side of greater liberty and humanity in their 
treatment, against solitary confinement and cruel methods of re- 
straint. Nevertheless his chief accomplishment lay in reinstating 
the method of careful clinical study, rather than in introducing ef- 
fectual humanitarian reforms. 

This latter step was not destined to be taken until two hundred 
years later. 


(To be concluded.) 
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MENTAL STATE OF THE BLIND. 


By WM. RUSH DUNTON, Jr, 
Assistant Physician, Sheppard and Enoch Pratt Hospital, Towson, Md. 


For a number of years I have been interested in the mental 
symptoms which accompany well-known physical diseases, and 
especially in those which are commonly overlooked as being of 
slight importance and but transitory in duration. For example, 
| have never heard that measles is accompanied by any mental 
symptoms, but in my own children I noticed that on the day of 
eruption there was a great irritability, which I could not but 
recognize as pathological. 

It may be easily understood that on account of my work being 
especially among the insane I do not see many cases of simple 
physical disease, and so have had to depend largely upon the 
literature for a knowledge of the mental symptoms which may be 
found associated with them. 

About a year ago I took up the subject of the mental state of 
those who become blind in adult life. I had shortly before been 
studying the condition of the deaf, and had found a little book by 
the Rev. A. W. Jackson, entitled “ Deafness and Cheerfulness,” 
as well describing the mental state of those becoming deaf during 
adult life; that is, the reaction which was most commonly found. 
lt may be of interest to say that in very early cases of deafness 
there is usually a feeling of irritability, due to the patient's ina- 
bility to hear what is said to him, and to his feeling that others 
are not speaking plainly. The patient then becomes suspicious 
and feels that the conversation about him is directed toward him- 
self and that it is disagreeable or he would be made to share in 
it. Accompanying this there is depression, and after a time, as 
the deafness becomes more marked, this depression and suspi- 
ciousness subsides and the patient takes a more cheerful view of 
life. This condition has been seen personally in several cases, 


‘An abstract of this paper was read at a meeting of the Section of Neu- 
rology of the Baltimore City Medical Society, March 28, 1908. 
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1. , and the opinion of other writers corroborates it, so that it may 


be accepted as the ordinary reaction of the adult person becoming 
deaf. It depends upon the individual whether this reaction is 
mild or severe, brief or prolonged. In some it may become 
chronic ; in others, be present for a very short time; but it may be 
in said that this reaction is practically always present. 

1) In the daily press we occasionally see brief accounts of suicides 
: attributed to the subject’s knowledge of ultimate blindness, and 
I know of one such case: The man, a foreigner, was a professor in 
one of the leading medical schools and had been told by his 
oculist that his failing eyesight would result in blindness. He 
committed suicide soon after. There were complicating factors 
here, however, as he was gradually losing prestige in his spe- 
cialty and also had a good deal of domestic trouble, so that we can- 
not properly include this case in our statistics. At the same time 
I do not doubt but that this reaction may occur in many indi- 
viduals following such a mental shock as a warning of coming 
blindness. 

Those of us who were so fortunate as to hear Miss Winifred 
Holt at the Conference of Workers for the Blind held last week 
will remember her telling of an elderly blind man who was with- 
out money and friends, and who threatened to kill himself, and 
iv after a very short time was earning his living by teaching lan- 
w, yse guages. As I recall it, however, the blindness was an old story 
and the decision to kill himself followed the loss of money and 
friends, so that even in these two instances we cannot be positive 
} ey that the simple reaction was so severe. As yet, therefore, I have 
Fi no proof that a knowledge of blindness is followed by suicide. 
{ sf ba! I have a news-clipping noting the death of an artist, “ the result 


x 


of a nervous break-down, hastened by grief over an affliction of 
| blindness, which overtook him while in Spain last summer, said to 
have been brought on by the reflection of the sun on the white 
roads of Spain.” This item is interesting but entirely too indefi- 
nite and it is not at all unlikely that the artist was suffering from 
a some severe organic nervous disease, of which the blindness is a 
symptom. 
in When I took up the study of the adult blind I was disappointed 
By ea H in finding but little or no literature on the subject. A book of Dr. 
Javal’s entitled ‘“ Becoming Blind” narrates his personal expe- 
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rience, and rather suggests a depressed reaction, but while we 
may read between the lines and surmise that Dr. Javal was de- 
pressed, the only statement he makes is as follows: 


Among men who are free from material anxieties, those who have never 
taken thought save of their pleasures and their own affairs are the most 
unhappy when they lose their sight. By a sort of distributive justice, 
those, on the contrary, who have set before them as the chief aim of life 
to contribute to the extent of their power to the general progress, find 
resources in themselves; every one, whatever his social position and his 
intellectual faculties may be, can always find satisfaction in contributing to 
the happiness of another. 

Men of science occupy a privileged position; they have, in fact, a whole 
fund of acquired knowledge which they can make use of. So long as they 
can still bring their stone, however small it may be, to the building of 
civilization and progress, they feel that they live; and whatever be the 
wounds received, they are not hors de combat—the inequality of arms only 
increases their ardor. More happy still if, by increase, their work having 
been of use to some one, they can repeat with serenity the words of Eccle- 
siastes, “ My heart rejoiced in all my labor; and this was my portion of 
all my labor.” 


This is found in his chapter upon the psychology of the blind, 
which is, I regret to say, a very short one, and it is a pity that Dr. 
Javal did not record more fully his own mental state, and that of 
the number of patients whom he had doubtless observed. 

In considering his case, it must be remembered that Dr. Javal 
became blind somewhat late in life, when perhaps we would not 
expect so marked a reaction as would occur in a younger person. 
Then too, he was a trained oculist and proceeded at once to make 
the best of circumstances, and invented for himself a number of 
mechanical conveniences to make his life more pleasant and 
comfortable. 

Posey and Spiller, in their book “ The Eye and Nervous Dis- 
eases,’ make the following statement (p. 852): “ The cases which 
have been reported, however, are especially significant, for they 
demonstrate that not only can insanity be traced to loss of sight, 
but the relief of the blindness by operation can restore the mental 
condition.” In proof of this statement two case histories are 
given. Personally, I have never seen nor heard of cases similar to 
those cited, 

In his paper entitled “ Amentia and Dementia,” Joseph Shaw 
Bolton speaks of dementia following sense deprivation (Journal 
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and the opinion of other writers corroborates it, so that it may 
be accepted as the ordinary reaction of the adult person becoming 
deaf. It depends upon the individual whether this reaction is 
mild or severe, brief or prolonged. In some it may become 
chronic ; in others, be present for a very short time; but it may be 
said that this reaction is practically always present. 

In the daily press we occasionally see brief accounts of suicides 
attributed to the subject’s knowledge of ultimate blindness, and 
I know of one such case: The man, a foreigner, was a professor in 
one of the leading medical schools and had been told by his 
oculist that his failing eyesight would result in blindness. He 
committed suicide soon after. There were complicating factors 
here, however, as he was gradually losing prestige in his spe- 
cialty and also had a good deal of domestic trouble, so that we can- 
not properly include this case in our statistics. At the same time 
I do not doubt but that this reaction may occur in many indi- 
viduals following such a mental shock as a warning of coming 
blindness. 

Those of us who were so fortunate as to hear Miss Winifred 
Holt at the Conference of Workers for the Blind held last week 
will remember her telling of an elderly blind man who was with- 
out money and friends, and who threatened to kill himself, and 
after a very short time was earning his living by teaching lan- 
guages. As I recall it, however, the blindness was an old story 
and the decision to kill himself followed the loss of money and 
friends, so that even in these two instances we cannot be positive 
that the simple reaction was so severe. As yet, therefore, I have 
no proof that a knowledge of blindness is followed by suicide. 

I have a news-clipping noting the death of an artist, “ the result 
of a nervous break-down, hastened by grief over an affliction of 
blindness, which overtook him while in Spain last summer, said to 
have been brought on by the reflection of the sun on the white 
roads of Spain.” This item is interesting but entirely too indefi- 
nite and it is not at all unlikely that the artist was suffering from 
some severe organic nervous disease, of which the blindness is a 
symptom. 

When I took up the study of the adult blind I was disappointed 
in finding but little or no literature on the subject. A book of Dr. 
Javal’s entitled ‘“ Becoming Blind” narrates his personal expe- 
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rience, and rather suggests a depressed reaction, but while we 
may read between the lines and surmise that Dr. Javal was de- 
pressed, the only statement he makes is as follows: 


Among men who are free from material anxieties, those who have never 
taken thought save of their pleasures and their own affairs are the most 
unhappy when they lose their sight. By a sort of distributive justice, 
those, on the contrary, who have set before them as the chief aim of life 
to contribute to the extent of their power to the general progress, find 
resources in themselves; every one, whatever his social position and his 
intellectual faculties may be, can always find satisfaction in contributing to 
the happiness of another. 

Men of science occupy a privileged position; they have, in fact, a whole 
fund of acquired knowledge which they can make use of. So long as they 
can still bring their stone, however small it may be, to the building of 
civilization and progress, they feel that they live; and whatever be the 
wounds received, they are not hors de combat—the inequality of arms only 
increases their ardor. More happy still if, by increase, their work having 
been of use to some one, they can repeat with serenity the words of Eccle- 
siastes, “ My heart rejoiced in ali my labor; and this was my portion of 
all my labor.” 


This is found in his chapter upon the psychology of the blind, 
which is, I regret to say, a very short one, and it is a pity that Dr. 
Javal did not record more fully his own mental state, and that of 
the number of patients whom he had doubtless observed. 

In considering his case, it must be remembered that Dr. Javal 
became blind somewhat late in life, when perhaps we would not 
expect so marked a reaction as would occur in a younger person. 
Then too, he was a trained oculist and proceeded at once to make 
the best of circumstances, and invented for himself a number of 
mechanical conveniences to make his life more pleasant and 
comfortable. 

Posey and Spiller, in their book “ The Eye and Nervous Dis- 
eases,” make the following statement (p. 852) : ‘‘ The cases which 
have been reported, however, are especially significant, for they 
demonstrate that not only can insanity be traced to loss of sight, 
but the relief of the blindness by operation can restore the mental 
condition.” In proof of this statement two case histories are 
given. Personally, I have never seen nor heard of cases similar to 
those cited. 

In his paper entitled ““ Amentia and Dementia,” Joseph Shaw 
Bolton speaks of dementia following sense deprivation (Journal 
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of Mental Science, Vol. LIV, p. 269), citing 10 cases of which 3 
were deaf and dumb, 2 deaf, 4 blind and deaf, and 1 blind. In 
practically all of these cases there were complicating factors and 
the individuals were either feeble-minded or unstable mentally, and 
it is doubtful if the sense deprivation can be regarded as an ex- 
citing factor of the mental state, though it seems to have some in- 
fluence upon the course. Dr. Bolton’s remarks are very interest- 
ing and he believes that deprivation of the senses of taste and 
smell, which play but a slight role in the psychic evolution of civi- 
lized races, can produce neither insanity nor dementia even in 
predisposed individuals. With blindness or deafness, however, 
there is a permanent loss of an avenue of special sensation, as well 
as the development of all kinds and degrees of functional impair- 
ment of the cerebrum, and the complex associational relations are 
affected. Also it is believed that “ deprivation of sight or hear- 
ing, when occurring later in life, results, in the educated, in rela- 
tively less cerebral disability and in probably an approximately 
equal amount in the case of either of these senses. In the unedu- 
cated, however, loss of hearing produces greater cerebral disa- 
bility than does loss of sight.” Dr. Bolton is upheld in this opin- 
ion by his belief that the “whole of the higher intellectual 
processes are dependent on and develop part passu with the evolu- 
tion of language,” and that “the majority of individuals depend 
on their sense of hearing for the acquisition of their psychic con- 
tent, though persons who read and write perhaps gain an equal 
amount by means of the sense of sight, and the more intellectual 
members of the race probably acquire the greater part by means 
of the latter sense.” From which it may be inferred that cases 
of early blindness or deafness are apt to show a mental defect, 
in a psychological sense at least. In the case abstracts presented 
by Dr. Bolton no mention is made of the age at onset or com- 
pletion of the sense deprivation, so that an important point is lack- 
ing in his proof that dementia in these cases was caused by the 
physical infirmity. 

Search of the literature relating to the subject having failed 
to give me the desired information, I sought out Mr. Bledsoe, 
Superintendent of the Maryland Training-School for the Blind, 
who gave me a number of references, but knew of no literature 
upon the exact subject of my research, and stated that in his 
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experience he had found it took a long time for people going blind 
to realize it, that they would exhaust their means in every sort 
of hope and that during this period they could not be made to give 
their whole attention to learning an occupation for the blind, as 
they constantly have the hope that it will be unnecessary for them 
to learn one. 

He referred me to Miss Virginia Kelly, the teacher of the adult 
blind in Baltimore, through whose kindness I had the opportunity 
of seeing a number of cases which had become blind in adult life, 
and I was rather nonplused at first by the varying histories which 
] found, because in deafness my findings had been more or less 
uniform; but as I saw more cases, I came to recognize the factors 
which caused these apparent discrepancies. 

Fortunately, Miss Kelly has taken a great interest in the 
question and has assisted me in many ways, notably in filling out 
blanks which I prepared so that I might gain information of cases 
which I could not see personally for social or other reasons. This 
work has been done so well that I feel | have quite as sufficient 
knowledge of these cases as though I had seen them personally. 

Certain other cases have been reported through the kindness of 
medical friends, and in all I have data from 56 cases, which we 
may proceed to analyze ; but before doing so, should say that in the 
opinion of teachers of the blind the families of the patients are 
largely to blame for the difficulty in getting them to take up an 
occupation, as they coddle them, don’t want them to work, regard 
them as sick, allow the patients to remain in a dark room with the 
doors and windows closed, and do not force them to go out and 
get fresh air and exercise to keep up their general heaJth. 

It can readily be understood that such a life will be apt to cause 
a condition of depression, and it is not surprising that we find this 
quite frequently, and also find that due to this treatment the blind 
become selfish and do not consider the comfort of others. 

Of our 56 cases, 40 are men and 16 women; but 18 cases must 
be eliminated because of complicating factors. Among these are 
4 cases of alcoholism, 4 of tabes, and 1 each of brain tumor, can- 
cer, epilepsy, and indefinite history. All of the above are men but 
one, a woman with carcinoma of the spine. One man and ote 
woman became blind after suicidal attempts during attacks of de- 
pression and, I believe, should not properly be included. One man 
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and one woman became blind at six years, were educated at a 
school for the blind and were married. The man became a 
mattress-maker but abandoned his trade because the dust affected 
his throat. Later, he and his wife supported themselves by 
begging and may therefore be placed in the tramp class, from 
which we do not expect a marked reaction. Two other women 
are also eliminated on account of early blindness, so that we have 
for final analysis 38 cases, 27 men and 11 women. 

Regarding the chief subject of this inquiry, we find a state of 
depression following a knowledge of ultimate blindness present 
in 8 women and 19 men, and absent in 3 women and 8 men. In 
2 women and 2 men this reaction was prolonged. None of the 
women ever contemplated suicide, but 7 men did; and this fact 
brings up a very important point, which is, that a depressive re- 
action following a knowledge of ultimate blindness is caused more 
by fear of poverty, with its consequences to the patient and his de- 
pendents, than by a knowledge that he must personally be deprived 
of something. 

Miss Kelly, with her larger experience with the blind, has the 
same opinion, and the inquiry has thus been answered, but it is 
interesting to scrutinize certain other data which were obtained. 

Two women and three men showed marked religious feeling. 
One woman had been depressed and the other had not. Two of 
the men had not been depressed and the third, a young man of 
21 who appeared younger than his age, developed this religious 
feeling some time after his misfortune and is one of the cases who 
thought of suicide. 

The age at onset and assigned causes of blindness are best 
shown by the following tables: 


AGE OF ONSET. 
Women 
Under 20 
Between 20 and 30 
4 30 “ 40 
50 
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Women 


Detachment of retina.................. 2 I 
Drinking and exposure................ I 


Muscular trouble 


Optic atrophy 


Paralysis of the optic merve............13 I 


2 2 


In the men the blindness was complete after periods varying 
from a few hours to 21 years, the average for 25 cases being a 
little less than 3 years. Hope of recovery was lost usually with 
the completion of blindness, but in one case was given up a year 
before and in another 7 years after. In the seven cases in which 
hope was prolonged, the average was 2 years and 10 months. 

Among the women, the cases on which the data are recorded 
are too few from which to draw any conclusions. 

The following case abstracts well illustrate the different types 
of reaction found in the cases studied and may be regarded as 


f typical. They are given in the order of their supposed intellectual 

f development, beginning with the lowest. 

S Case 1.—T. G., 48 years old, March, 1907; was seen April 19, 1907. Pa- 

re) tient is a Bohemian, and while he has been in this country for several 
years and gone to school, it is exceedingly difficult to understand him, and 

st it is doubtful if he understands all the questions of the examiners. Prob- 


ably he is somewhat deaf. 

He has been occupied in various ways, chiefly as a coal miner, but his 
last work was as a laborer at a furnace for eight years previous to his 
attack of blindness. He has had no occupation for over six years, or 
since September, 1900. He has constantly had hope of recovery, and even 
now hopes to recover some sight in his left eye, though he has been com- 
pletely blind in it for two years and completely blind in the right eye for 
two and a half years. The cause of the blindness could not be learned 
from him. 

He has been somewhat depressed and has threatened suicide if condi- 
tions do not improve. He states that his condition would be better if he 
were to make but 5 or 10 cents a day, but is not willing to make the effort 
to learn to cane chairs or do anything else. He was taken to the blind 
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school and was delighted with the visit, but always complained of being 
sick and said that he was too weak to work. He now remains constantly 
indoors and it is probable that his physical health is not very good, largely 
on this account. 

Case 2—L. E., will be 21, May 7, 1907. He was seen April 19, 1907, at 
his home. Patient was a laborer in an iron furnace, but was for a week a 
puddler, when on May II, 1905, there was an explosion at 10 p. m. He 
found his way home in some way, but the next morning he could not see 
and has been totally blind ever since. For the past year he has also been 
somewhat deaf. He was very much depressed at the time, but at present 
his mental attitude is hopeful, and he feels that his sight may be recovered. 
He has threatened suicide, but not in a very decided way. However, 
patient is quite religious and says that he trusts in the Most High, that it 
is through Him alone that his sight can be recovered. Visual hallucinations 
are denied. 

Case 3.—H. J. Q., formerly a night engineer at Roland Park Electrical 
Works, was at work sewing brooms, March 4, 1907, and in reply to ques- 
tions said that his knowledge of his blindness dated back three years, and 
that at first he could not rest and could not sleep; he gave as reasons for 


‘ 


this, “nerves” and “worried.” He was depressed and for two years 
planned how he might commit suicide, but gave that up a year since. He 
now feels somewhat cheerful, though he has a great deal to worry him, he 
and his wife having to support their mothers as well as themselves, but he is 
beginning to make money and the week before was put on the pay-roll. 
He had been treated at the Johns Hopkins Dispensary and from his history 
(C 85,457) it was learned that he was admitted October 1, 1905, complain- 
ing of depression, trembling and difficulty in seeing, and four weeks later 
it was noted that he thought his vision was improving; patient had been 
referred from the eye department (C 85,446) with a diagnosis of double 
optic nerve atrophy of five months’ duration. He attended until July 25, 
1906, and was given alkaline gentian mixture and strychnia at various 
times. At first it was noted that he was emotional and complained of a 
lump in his throat, with a feeling of increased danger. He was depressed 
and his memory was impaired, but he showed little physical disturbance, 
beyond the failing vision. 

Miss Kelly stated that she had a great deal of difficulty to get this pa- 
tient to go to work, because he was coddled so by his mother and mother- 
in-law, and he was becoming “old womanish” when he first came under 
her observation. 

Case 4.—W. G. M., was seen April 12, 1907. Patient is a man aged 34, 
having been born August 5, 1873. He was formerly a car builder and 
made $4.00 a day, though it is doubted if he could have been called 
“ skilled” except in his own particular work. It does not seem possible 
that he could have taken up other work and displayed any special ability 
in it. On March 23, 1906, when visiting his brother-in-law in the neighbor- 
hood, there was a general shooting-up of the family and the patient was 
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shot in the right eye. He was taken to the hospital, but vision failed pretty 
rapidly and, about four or five months before, patient lost hope of recovery. 
Since this time, depression has been fairly well marked, and the patient 
thinks that he had better be dead than the way he is, though he denies that 
he has thought of suicide. At the time of the visit, the patient had refused 
to continue efforts to learn the point system or to continue his work of 
caning chairs, though he had obtained enough proficiency in the latter to 
be paid for some of his work; neither did he wish to learn netting, and 
thought the best thing that he could do would be to sit around in the sun. 
In order to assist in the family maintenance, the patient takes charge of a 
small store, and states that he is working up a milk and butter route, but 
refuses to deliver papers, preferritig to pay a boy about $6.00 per month, 
though the patient and his children could very well do it. The depression 
does not seem especially deep, but there is apparently a rather marked con- 
dition of apathy. In all probability his lack of ambition and the apathy 
are an exaggeration of his normal “ make-up.” At the time he was taken 
in charge by his teacher six or seven months before, he was spending 22 
hours of the 24 in sleep. Apparently the patient has never had visual 
hallucinations, but insists that when his celluloid shade is in front of his 
eves, there is a sensation as of a flickering lamp, this probably being due 
to pressure. 

Varch, 1908.—It is reported that this patient has lost his apathy to a con- 
siderable degree and recently showed considerable initiative, especially in 
his candidacy for the local postmastership. 

Case 5.—W. S. C.; was seen April 12, 1907. His father, a clergyman, was 
18 when patient was born, and became blind two years later. It is thought 
that he suffered from dislocated lens all his life. The patient has been 
myopic and has also had a dislocated lens in his right eye. He was a book- 
keeper, employed in a railroad company for 13 years, and in 1897 the right 
lens was needled, but was not absorbed. Following this the patient did 
all of his work with the left eye, a great deal of it by artificial light, and 
after suffering a severe pain, his sight failed him in tg00. He was about 
33 at this time, and his blindness was complete about a year later. At 
present, there is no sight, except that the patient states he can occasionally 
perceive the hight of a match when lighting a cigar or pipe, but this is not 
at all constant. Patient did not lose hope of recovery until he was totally 
blind, and as is common in these cases, was buoyed by many false hopes; 
when he was forced to give up his employment, he was somewhat anxious 
for the future, as he had a wife and four children depending upon him, but 
real depression has never been present. The man is of a sanguine tem- 
perament, was a Methodist preacher, and takes great consolation in his 
religious beliefs. He has also been a “book-worm” and possesses no 
mean intellectual ability. He has never thought of suicide. His present 
mental attitude is cheerful. He is a writer of stories and has been, a little 
over four years, achieving considerable success, and he hopes to put his 
work into the “ big” magazines where it will be better paid, and he will not 
have to do so much hack-work. 
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From the above study it seems justifiable to draw the following 
conclusions : 

1. A knowledge of ultimate blindness is usually followed by a 
period of depression. 

2. This depressed reaction is caused by fear of lack of support 
of the patient and family rather than a fear of self-deprivation. 

3. The more intelligent the patient the more apt is this de- 
pressed reaction to be absent. 

4. Ideas of suicide are present in about 20 per cent of the de- 
pressed cases, but suicidal attempts probably are never made by 
uncomplicated cases. 

5. Hope of recovery usually endures until blindness becomes 
complete but is prolonged beyond this time in about 35 per cent of 
cases. 
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Proceedings of Societies. 


AMERICAN MEDICO-PSYCHOLOGICAL ASSOCIATION. 
PROCEEDINGS OF THE SIXTY-FOURTH ANNUAL MEETING. 
CINCINNATI, Ou10, TUESDAY, May 12, 1g08.—FirsT SESSION. 


The Association convened at 10 a. m. in the Convention Hall of 
the Hotel Sinton, Cincinnati, Ohio, and was called to order by 
the President, Dr. Charles P. Bancroft, of Concord, New Hamp- 
shire. 


Tue Presipent.—Ladtes and Gentlemen, members of the American Medi- 
co-Psychological Association: 1 have the honor to call to order the Sixty- 
Fourth Annual Meeting of this Association, and I have the pleasure of 
introducing, in the absence of the Chairman of the Committee of Arrange- 
ments, Dr. Harmon, who is too ill to be with us, Dr. Langdon of that Com- 
mittee, who will speak to you. 


Dr. LANGpon.—Ladtes and Gentlemen: We have with us this morning 
a gentleman who was a good farmer in his youth; who has served as an 
oficer with distinction in the Civil War; who has ably represented this 
country abroad in the diplomatic service; who is to-day one of the best 
known journalists in the West, if not in the United States—but more than 
all these, he is in all probability the best-loved mayor that Cincinnati has 
ever had. (Applause.) It affords me much pleasure to introduce to you 
Colonel Leopold Markbreit, Mayor of Cincinnati. (Applause.) 


Mayor Marksreit.—Mr, Chairman: I want to thank you for your kind 
words about me. Ladies and Gentlemen: The perquisites of my office, 
and the only ones I have, are delightful occasions like this one. It does my 
soul, it does my heart good to look about me here at this audience and 
sce the intellectual faces before me. I welcome you most heartily to our 
dear old town of Cincinnati. I hope you will enjoy your visit here. I hope 
that when you leave us, it will be with regret, and with a desire in your 
hearts to come back to us some time. I assure you you will all be welcome, 
either as a convention, or as individuals. 

While here, I beg of you that you will look around you, go out to our 
beautiful hills, east, west, north; go over the Belle Riviere—the beautiful 
Ohio—go up to the Kentucky highlands, go to Fort Thomas and get a view 
up and down the river—you will not find a more beautiful one in all God’s 
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earth. Goto our Art Museum; go to our University, and above all, gentle- 
men, do not fail to go to the new waterworks. There is nothing better on 
the face of the earth. Water as clear as crystal and absolutely pure—all 
out of the old muddy Ohio River. Our works may be smaller than some 
others, but there is nothing better. Everything is the very best—the most 
recent views have been put in use there. 

Now, gentlemen, | am not going to detain you by a long speech. I assure 
you I am delighted to have ycu here. I hope you will think of this meeting 
pleasantly always. I hope you will have a good time while you are with us. 
I thank you for your attention. (Applause.) 


THE PreEstpent.—The cordial and hearty greetings extended to us by 
His Honor, the Mayor, will, I am sure, be appreciated by every member of 
our Asscciation. It is several years since we met in this city, but the recol- 
lections of that previous visit, and the city’s cordial hospitality, are a 
pleasant memory to many who are here. 

The duties of the municipal magistrate have much in common with the 
life work of the members of this Association. The care of those whose 
minds have broken down under the stress of modern life, and particularly 
such a life as is lived in large cities such as that over which you, Mr. 
Mayor, have the honor to preside, is a matter of interest not cnly to the 
psychiatrist, but to the municipal magistrate. The problem of municipal 
government has become something more, | believe, than a mere political 
problem in these latter days. (Applause.) It involves questions of great 
sociological interest. How to preserve the mental health of the community 
in the midst of the complex social conditions that exist in a large city, is 
a matter of great interest. 

We meet, therefore, on common ground. You, sir, as the representative 
of a large city, are interested, I am sure, in the questions that we shall dis- 
cuss at these meetings, and, therefore, it is a great pleasure to us to re- 
ceive your cordial welcome and to feel that through you, your city extends 
to us the welcoming hand. Allow me to thank you again sir. (Applause.) 


Mayor MArkKpreIt.—The welcome is extended most cordially, I do 
assure you. (Applause.) 


Dr. Lancpon.—Mr. President and members of the Association: Your 
Committee of Arrangements has been very fortunate during its labors in 
preparation for this meeting, in having the cordial co-operation and assist- 
ance of a gentleman without whom social life in Cincinnati would be ex- 
tremely dull indeed, if indeed it managed to exist at all. It affords me 
great pleasure to introduce to you Colonel William B. Melish, President 
of the Cincinnati League. (Applause.) 


Cot. Mevisu.—Mr, President, Ladies and Gentlemen: When the Cincin- 
nati Convention League, composed of business men and business organiza- 
tions of this city, learned that the American Medico-Psychological Asso- 
ciation had accepted the invitation to hold its meeting in our city, it was 
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with a great deal of pleasure that we consulted with those very capable 
and indefatigable members of your Association who reside in our city, Drs. 
Langdon and Harmon. As the executive heads of the local hospitals for the 
insane, we have usually avoided them, but when we learned that they were 
to be backed up by all of you gentlemen in the same line of the professional 
work we thought we would do well to get acquainted with the characteris- 
tics of the members of this Association and prepare ourselves, in time, for 
any examination you might demand. 

It is in behalf of the Cincinnati Convention League and the business men 
of Cincinnati that I am to speak a word of welcome. The Mayor represents 
all of the citizens of Cincinnati, some with money and some without. I 
represent the citizens that have money (laughter), and I can assure you 
that if any of you “go broke” while you are here, all you have to do is 
to apply to me as the President of the Cincinnati League and I will take 
your draft. I may go to the telegraph office and ascertain if it is good 
(Applause), but I will see that you get out of town safely after the hospi- 
tality we hope to show to you. 

The motto of our League is “ Not commercialism, but hospitality”; to 
make those who come within our gates happy while they are here, and to 
send them away regretful that they cannot live here all the time. The 
League has resolved itself on this occasion into a committee of one. We 
have organized a special citizen’s entertainment committee and it is com- 
posed largely of members of the medical profession, a few lawyers, and a 
few of our business men to keep up the quality of the committee. We ex- 
tend to you a special invitation to attend the reception to be given under 
the auspices of this committee this evening in this hotel. At 8 o'clock the 
members of this Association and their ladies are invited to meet in the 
large convention hall at the opposite end of this floor of the hotel, and there 
with music and an address we will endeavor to entertain you. The address 
this evening, as you have noticed on your program, is to be made by the 
Honorable Judson Harmon, the elder brother of Dr. Frank W. Harmon, 
whose illness keeps him from being with you to-day. Judge Harmon has 
been recently nominated by the Democracy of the State of Ohio as their 
candidate for governor, and he is, as you are doubtless aware, an ex- 
attorney general of the United States, and it is as a mark of his respect for 
your profession, and with some sacrifice on his part, from a domestic stand- 
point at least, that he comes here to-night to represent the citizens of Cin- 
cmnati and give you your annual address. This sacrifice of personal incli- 
nation is evident when I tell you that the judge’s daughter arrives from 
Europe to-morrow in New York City, and that Mrs. Harmon and other 
members of the family have gone on to meet her. The Judge, however, 
stays here for the purpose of meeting the members of this Association, and 
speaking to you. 

At the close of the address, we want to have the opportunity of meeting 
the members of this Association, and especially of meeting the ladies who 
have accompanied you, on the parlor floor of the hotel, where we hope to 
become acquainted with you. 
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earth. Goto our Art Museum; go to our University, and above all, gentle- 
men, do not fail to go to the new waterworks. There is nothing better on 
the face of the earth. Water as clear as crystal and absolutely pure—all 
out of the old muddy Ohio River. Our works may be smaller than some 
others, but there is nothing better. Everything is the very best—the most 
recent views have been put in use there, 

Now, gentlemen, I am not going to detain you by a long speech. I assure 
you I am delighted to have ycu here. I hope you will think of this meeting 
pleasantly always. I hope you will have a good time while you are with us, 
I thank you for your attention. (Applause.) 


THe Presipent.—The cordial and hearty greetings extended to us by 
His Honor, the Mayor, will, I am sure, be appreciated by every member of 
our Association. It is several years since we met in this city, but the recol- 
lections of that previous visit, and the city’s cordial hospitality, are a 
pleasant memory to many who are here. 

The duties of the municipal magistrate have much in common with the 
life work of the members of this Association. The care of those whose 
minds have broken down under the stress of modern life, and particularly 
such a life as is lived in large cities such as that over which you, Mr. 
Mayor, have the honor to preside, is a matter of interest not cnly to the 
psychiatrist, but to the municipal magistrate. The problem of municipal 
government has become something more, | believe, than a mere political 
problem in these latter days. (Applause.) It involves questions of great 
sociological interest. How to preserve the mental health of the community 
in the midst of the complex social conditions that exist in a large city, is 
a matter of great interest. 

We meet, therefore, on common ground. You, sir, as the representative 
of a large city, are interested, I am sure, in the questions that we shall dis- 
cuss at these meetings, and, therefore, it is a great pleasure to us to re- 
ceive your cordial welcome and to feel that through you, your city extends 
to us the welcoming hand. Allow me to thank you again sir. (Applause.) 


Mayor MArkKsreIt.—The welcome is extended most cordially, I do 
assure you. (Applause.) 


Dr. Lancpon.—Mr. President and members of the Association: Your 
Committee of Arrangements has been very fortunate during its labors in 
preparation for this meeting, in having the cordial co-operation and assist- 
ance of a gentleman without whom social life in Cincinnati would be ex- 
tremely dull indeed, if indeed it managed to exist at all. It affords me 
great pleasure to introduce to you Colonel William B. Melish, President 
of the Cincinnati League. (Applause.) 


Cor. Mevtisu.—Mr. President, Ladies and Gentlemen: When the Cincin- 
nati Convention League, composed of business men and business organiza- 
tions of this city, learned that the American Medico-Psychological Asso- 
ciation had accepted the invitation to hold its meeting in our city, it was 
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with a great deal of pleasure that we consulted with those very capable 
and indefatigable members of your Association who reside in our city, Drs. 
Langdon and Harmon. As the executive heads of the local hospitals for the 
insane, we have usually avoided them, but when we learned that they were 
to be backed up by all of you gentlemen in the same line of the professional 
work we thought we would do well to get acquainted with the characteris- 
tics of the members of this Association and prepare ourselves, in time, for 
any examination you might demand. 

It is in behalf of the Cincinnati Convention League and the business men 
cf Cincinnati that I am to speak a word of welcome. The Mayor represents 
all of the citizens of Cincinnati, some with money and some without. I 
represent the citizens that have money (laughter), and I can assure you 
that if any of you “go broke” while you are here, all you have to do is 
to apply to me as the President of the Cincinnati League and I will take 
your draft. I may go to the telegraph office and ascertain if it is good 
(Applause), but I will see that you get out of town safely after the hospi- 
tality we hope to show to you. 

The motto of our League is “ Not commercialism, but hospitality”; to 
make those who come within our gates happy while they are here, and to 
send them away regretful that they cannot live here all the time. The 
League has resolved itself on this occasion into a committee of one. We 
have organized a special citizen’s entertainment committee and it is com- 
posed largely of members of the medical profession, a few lawyers, and a 
few of our business men to keep up the quality of the committee. We ex- 
tend to you a special invitation to attend the reception to be given under 
the auspices of this committee this evening in this hotel. At 8 o'clock the 
members of this Association and their ladies are invited to meet in the 
large convention hall at the opposite end of this floor of the hotel, and there 
with music and an address we will endeavor to entertain you. The address 
this evening, as you have noticed on your program, is to be made by the 
Honorable Judson Harmon, the elder brother of Dr. Frank W. Harmon, 
whose illness keeps him from being with you to-day. Judge Harmon has 
been recently nominated by the Democracy of the State of Ohio as their 
candidate for governor, and he is, as you are doubtless aware, an ex- 
attorney general of the United States, and it is as a mark of his respect for 
your profession, and with some sacrifice on his part, from a domestic stand- 
point at least, that he comes here to-night to represent the citizens of Cin- 
cmnmati and give you your annual address. This sacrifice of personal incli- 
nation is evident when I tell you that the judge’s daughter arrives from 
Europe to-morrow in New York City, and that Mrs. Harmon and other 
members of the family have gone on to meet her. The Judge, however, 
stays here for the purpose of meeting the members of this Association, and 
speaking to you. 

At the close of the address, we want to have the opportunity of meeting 
the members of this Association, and especially of meeting the ladies who 
have accompanied you, on the parlor floor of the hotel, where we hope to 
become acquainted with you. 
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To-morrow morning it is desired to take the ladies on a special trip to 
see some of the beauties of our hilltops, and to give them the opportunity 
of visiting, under the best auspices, the famous Rookwood Potteries, wher: 
they will see the methods by which the products of this famous pottery are 
manufactured—the entire process from the moulding of the clay, the deco- 
rating, and the firing of the beautiful and artistic material here produced. 
Each lady will be presented with a souvenir of the visit to the Rookwood 
works. The ladies will also be given an opportunity of visiting our Art 
Museum, within a few thousand feet of the Rookwood Pottery—a mag- 
nificent art gallery located in a most picturesque spot in Eden Park— 
one of the finest you can see anywhere in the country. The entertainment 
to-morrow morning is under the auspices of the American Laundry 
Machinery Manufacturing Company, who have kindly co-operated in this 
special part of the work. 

We wish to take you to our hearts and homes. To-night we are going 
to have you meet some of our good citizens. I hope to have the pleasure 
of introducing you to the best looking woman in Ohio, bar none. She has 
allowed me during the past week to accompany her to six concerts of the 
May Festival and I had told her that if anything happened to me after my 
inoculation with music of Bach, Haydn, and Wagner, and a lot of those 
old fellows, to call in the doctor. I told her that if there was anything cal- 
culated to put me in the hands of some member of this Association, for 
examination in your particular line, it was six concerts in one week. So if 
I display any temporary aberration of mind during this week diagnose it 
as the after-effects of too much symphony music. 

Remember that you are each and every one heartily welcome. There is 
nothing we will not do for you if we can. The Mayor spoke about our 
water supply. We have good water; also things that go in water. This is 
the only convention that I have known the Mayor to address in which he 
laid such great stress upon water. Let me say that if this water does not 
agree with you, call on any member of the Entertainment Committee of 
the Cincinnati League and he will help you out. We are all good mixers 
(Applause. ) 


Dr. Lancpon.—Mr, President, Ladies and Gentlemen. The American 
Medical Association, as all of you know, with its approximately fifty thous- 
and members, is the largest and the most influential body of medical men 
in the world. We are fortunate in having with us to-day a representative 
of that Association, who is well known to all of you; who has been its 
president in very recent years, and who is now at the head of what 1s 
probably its most important committee, namely, the Committee on Medical 
Legislation. It affords me much pleasure to call on Dr. C. A. L. Reed, who 
will welcome you on behalf of the American Medical Association, 


Dr. Reep.—I assure you that no occasion could give me more satisfaction 
than that of speaking a word of welcome for this State. But I speak in 
behalf of the organized medical professicn of America, because | feel that 
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the organized medical profession—the general medical profession—has a 
right to extend a welcoming hand to every organization, especially to organ- 
izations of this character, that bring together medical men in the further- 
ance of some important cause, such for instance, as that which you repre- 
sent. I say the important cause for the reason that you exemplify one par- 
ticular phase of the great humanitarian work that is being accomplished by 
the medical profession in general. 

There never was so little nervous disease among the American people in 
all their history as there is to-day. This, I am aware, is contrary to the 
usual impression, but the proportion of these diseases, as shown by the 
vital statistics of the United States, indicates a brighter day for the Ameri- 
can people. During the last decade of the last century, the mortality sta- 
tistics from nervous diseases dropped from 247 to 217 per hundred thousand 
in the United States, a decline of thirty points. In the last year concerning 
which statistics are available, we have a still more encouraging outlook. 
In 1900 the mortality figures indicated 217 per hundred thousand, while in 
1905 we dropped to 192, and in 1906 to 174, a decline of twenty points in the 
short period of twelve months, the figures being based upon the registration 
areas reporting to the Vital Statistics Bureau at Washington. This, I say, 
is a sign of a more hopeful time. 

We hear people sometimes harking back to the good old times, and the 
only reason they do so is because they dc not know what the good old times 
were. In America the good old times were strenuous times; they were times 
of labor, care and privation. American life has never been so full of oppor- 
tunity for the full development of average manhood and womanhood as it 
is to-day. No people on the face of the earth ever lived so well as the 
American people to-day. There is a certain important relationship between 
nutrition and insanity. Well-nourished people are not very liable to go 
crazy. 

But you, gentlemen, as an organized body, have existed longer than any 
other body of organized medical men in the United States. You are older 
by years than the American Medical Association. You have been studying 
this problem from the viewpoint of the disastrous results of our American 
lives. You have been analyzing the consequences and tracing them back 
to a primitive cause, and the literature that has emanated from this Asso- 
ciation in sixty-four years has probably done more than the literature of 
any other similar body of men to help in the uplift of the American people. 
The intelligence and knowledge that you have evolved has filtered through 
the masses and has gone very far to illuminate the public intelligence on 
questions of right living. Right living means that we shall have the best 
health, longest life, fullest life, best life. 

And why should you not be welcome? Why should not our Mayor with 
all that cordiality he always feels for the stranger in his gates, and why 
should not these eloquent gentlemen who have been the mouthpiece of the 
community, why should not they come here and ask you to hold your coun- 
cls among us, and enlighten the community anew with the intelligence that 
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radiates from your deliberations? Gentlemen, you are cordially welcome. 
(Applause. ) 


Mayor Marksreit.—Mr, Chairman, I wish to say that I am very sorry 
that I have to leave this meeting, but I have some official business which 
requires attention. I wish you a most delightful time and every success in 
this good old town cf Cincinnati. 

I might add you can see how good the people are in this town when they 
elected an old cripple like myself for Mayor. 


Mr. Metisn.—We elected him for his heart and brains, not for his legs. 
(Applause. ) 


On motion of Dr. Hill, a rising vote of thanks was tendered the 
Mayor for his cordial words of welcome. 


Mayor Marksreit.—Thank you very much, gentlemen; you do my soul 
good. 


Dr. Lancpon.—Mr, President and members of the Association: The 
seven thousand more or less physicians of the State of Ohio are represented 
in the person of the President cf the Ohio State Medical Association. | 
do not know of anything derogatory that can be said about the president 
I incidentally learned last night that he is made of the stuff of which presi- 
dents and giants are made. He was at a large meeting at which the vote of 
the representation of another county was in dispute on account of some 
deficiency in the treasury, and he said, “I will just settle that,’ and wrote 
his check and gave it to the treasurer of that body, and they went in with 
their credentials established. ( Applause.) 


Dr. BonirreLp.—It gives me very great pleasure on behalf of the Ohio 
State Medical Association and the medical profession of Ohio, to welcome 
you to Ohio’s Queen City. We believe that Ohio is one of the greatest 
states in the greatest nation on the face of the earth. Greatest not from the 
standpoint of her army or her navy, but from the standpoint spoken of by 
my predecessor on the floor—because in this country, better than any place 
else on the face of God’s green earth, a man is permitted to rise to that 
position in society for which he is endowed by nature and education. Ohio, 
as I say, is one of the greatest of these states. Within its borders we have 
all sorts of country and all sorts of people. Those of you who came here 
by daylight must have been impressed by the beauty of the hills over which 
you passed and the fertility of the plans through which your train came. 

These hills contain, not the precious metals, but something equally valua- 
ble, and certainly more useful. They furnish the black diamonds with 
which we warm cur homes and with which we light our furnaces and keep 
our factories going. These hills also contain clay from which we make not 
only the ugly and useful tiles with which to drain our swamps, but better 
tiles to roof our houses, and bricks with which to build them, or pave our 
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streets and make our furnaces, and also that artistic Rookwood ware of 
which Mr. Melish has spoken. In all this country there is no soil more 
fertile than you can find in the broad valleys of the Miami. No country can 
produce better wheat, corn or anything else that grows in the ground. 

But after all, it is not the product of the hills and valleys of which we 
are proudest, but it is our people. Ohio has furnished men who have 
achieved fame in every calling of life. She has not only furnished physi- 
cians of world-wide reputation who have dwelt within her borders, but 
many who have gone to distant states. Her lawyers have fame as extensive 
as the borders of the United States; her preachers are equally well known, 
and you know that Ohio is the mother of presidents. She has already given 
birth to several and we of Cincinnati confidently believe that she is again 
pregnant and in November will present the world another lusty one. 
(Applause. ) 

The medical profession of the State of Ohio is worthy of this great state 
in every way. The organized profession numbers about four thousand 
members. We had a meeting in Columbus this last week and there were 
750 in attendance. You all know what organization is doing for the medical 
profession—how it is improving the conditions of practice, how it is con- 
stantly fighting the battle for better practitioners of medicine, elevating the 
standards of education for the regular profession, keeping the bars up 
against the admission of those who would come in irregularly. 

Now this profession of Ohio I say warmly welcomes you to Cincinnati, 
her Queen City. We believe that the queen will dispense to you a regal 
hospitality and that when you go away, you will do so with feelings of re- 
gret, and that it will not be long before this Association will again be glad 
to come among us. We are especially glad to welcome the Association that 
cultivates and studies the psychological problems of medicine, because we 
have a feeling that along this line we need more light. The medical profes- 
sion has in the past, to a certain extent, been neglectful of the psychological 
branch. Every irregular practitioner uses the power of suggestion in the 
treatment of his diseases. It is the little grain of truth in the bushel of chaff 
in Christian Science. Every successful practitioner recognizes the value of 
suggestion and uses it to a greater or less extent. Certainly the proféssion 
is richer and better for having a thorough study of this branch of medicine 
and putting it alongside the use of drugs and other therapeutic measures. 

The regular profession can view with equanimity the progress of these 
new fads, Christian Science and Osteopathy, because there is a law in opera- 
tion now and it will be in operation long after these have ceased to exist 
and given place to delusions, and that is the law of the survival of the 
ittest. I think there can be no question when you consider that every real 
advance in medicine and surgery has been made by the regular profession, 
and by members of that profession who were endowed by nature and 
equipped by education for the work that scientific medicine, as taught and 


practiced by the regular school is the fittest. Since these facts remain true, 
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radiates from your deliberations? Gentlemen, you are cordially welcome. 
(Applause. ) 


Mayor Markpreit.—Mr. Chairman, I wish to say that I am very sorry 
that I have to leave this meeting, but I have some official business which 
requires attention. I wish you a most delightful time and every success in 
this good old town cf Cincinnati. 

I might add you can see how good the people are in this town when they 
elected an old cripple like myself for Mayor. 


Mr. MetisH.—We elected him for his heart and brains, not for his legs. 
(Applause. ) 


On motion of Dr. Hill, a rising vote of thanks was tendered the 
Mayor for his cordial words of welcome. 


MAyor MARKBREIT.—Thank you very much, gentlemen; you do my soul 
good. 


Dr. LANcpon.—Mr. President and members of the Association: The 
seven thousand more or less physicians of the State of Ohio are represented 
in the person of the President of the Ohio State Medical Association. I 
do not know of anything derogatory that can be said about the president 
I incidentally learned last night that he is made of the stuff of which presi- 
dents and giants are made. He was at a large meeting at which the vote of 
the representation of another county was in dispute on account of some 
deficiency in the treasury, and he said, “I will just settle that,” and wrote 
his check and gave it to the treasurer of that body, and they went in with 
their credentials established. (Applause. ) 


Dr. BoniFiELpD.—It gives me very great pleasure on behalf of the Ohio. 


State Medical Association and the medical profession of Ohio, to welcome 
you to Ohio’s Queen City. We believe that Ohio is one of the greatest 
states in the greatest nation on the face of the earth. Greatest not from the 
standpoint of her army or her navy, but from the standpoint spoken of by 
my predecessor on the floor—because in this country, better than any place 
else on the face of God's green earth, a man is permitted to rise to that 
position in society for which he is endowed by nature and education. Ohio, 
as I say, is one of the greatest of these states. Within its borders we have 
all sorts of country and all sorts of people. Those of you who came here 
by daylight must have been impressed by the beauty of the hills over which 
you passed and the fertility of the plans through which your train came. 
These hills contain, not the precious metals, but something equally valua- 
ble, and certainly more useful. They furnish the black diamonds with 
which we warm cur homes and with which we light our furnaces and keep 
our factories going. These hills also contain clay from which we make not 
only the ugly and useful tiles with which to drain our swamps, but better 
tiles to roof our houses, and bricks with which to build them, or pave our 
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streets and make our furnaces, and also that artistic Rookwood ware of 
which Mr. Melish has spoken. In all this country there is no soil more 
fertile than you can find in the broad valleys of the Miami. No country can 
produce better wheat, corn or anything else that grows in the ground. 

But after all, it is not the product of the hills and valleys of which we 
are proudest, but it is our people. Ohio has furnished men who have 
achieved fame in every calling of life. She has not only furnished physi- 
cians of world-wide reputation who have dwelt within her borders, but 
many who have gone to distant states. Her lawyers have fame as extensive 
as the borders of the United States; her preachers are equally well known, 
and you know that Ohio is the mother of presidents. She has already given 
birth to several and we of Cincinnati confidently believe that she is again 
pregnant and in November will present the world another lusty one. 
(Applause. ) 

The medical profession of the State of Ohio is worthy of this great state 
in every way. The organized profession numbers about four thousand 
members. We had a meeting in Columbus this last week and there were 
750 in attendance. You all know what organization is doing for the medical 
profession—how it is improving the conditions of practice, how it is con- 
stantly fighting the battle for better practitioners of medicine, elevating the 
standards of education for the regular profession, keeping the bars up 
against the admission of those who would come in irregularly. 

Now this profession of Ohio I say warmly welcomes you to Cincinnati, 
her Queen City. We believe that the queen will dispense to you a regal 
hospitality and that when you go away, you will do so with feelings of re- 
gret, and that it will not be long before this Association will again be glad 
to come among us. We are especially glad to welcome the Association that 
cultivates and studies the psychological problems of medicine, because we 
have a feeling that along this line we need more light. The medical profes- 
sion has in the past, to a certain extent, been neglectful of the psychological 
branch. Every irregular practitioner uses the power of suggestion in the 
treatment of his diseases. It is the little grain of truth in the bushel of chaff 
in Christian Science. Every successful practitioner recognizes the value of 
suggestion and uses it to a greater or less extent. Certainly the profession 
is richer and better for having a thorough study of this branch of medicine 
and putting it alongside the use of drugs and other therapeutic measures. 

The regular profession can view with equanimity the progress of these 
new fads, Christian Science and Osteopathy, because there is a law in opera- 
tion now and it will be in operation long after these have ceased to exist 
and given place to delusions, and that is the law of the survival of the 
fittest. I think there can be no question when you consider that every real 
advance in medicine and surgery has been made by the regular profession, 
and by members of that profession who were endowed by nature and 
equipped by education for the work that scientific medicine, as taught and 
practiced by the regular school is the fittest. Since these facts remain true, 
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the regular medical profession has nothing to fear, and can look forward 
to a useful and brilliant future. 
Gentlemen, I again bid you welcome. (Applause. ) 


Dr. Burcess.—Dr. Hill has proposed a vote of thanks to the Mayor. I 
wish to propose a vote of thanks to the other gentlemen for the inspiring 
addresses they have given us and the hearty welcome they have extended. 
I think we owe it to them. 


Dr. Burgess’ motion was duly seconded and unanimously pre- 
vailed. 


THE PRESIDENT.—I will now call upon Dr. Langdon for the report from 
the Committee of Arrangements. 


REPORT OF COMMITTEE OF ARRANGEMENTS. 


Mr. President, and Members of the American Medico-Psychological 
Association.—Ladies and Gentlemen: As the representative of Dr. F. W. 
Harmon, Chairman of your Committee of Arrangements, whose recent 
serious illness has been a matter of deep concern to us all, and at whose 
happy convalescence we now rejoice, I have the honor to present the fol- 
lowing report, prepared by Dr. Harmon. 

It is more than a quarter of a century since this Association last met in 
Cincinnati, a period which has witnessed throughout the country a steady 
advance in the treatment and care of the insane, and in the general man- 
agement of institutions. 

We in Ohio have built three large institutions on the cottage plan, and 
have practically built over the old institutions. We have transferred the in- 
sane from almshouses to hospitals under state care—established training 
schools for nurses, adopted a larger scale of wages under civil service rule, 
increased the night surveillance of wards. We have opened receiving cot- 
tages for the better care and observation of acute cases, and infirmary wards 
for the more competent care of the infirm. More pathological work is being 
done, and some of us now have courses of lectures in clinical psychiatry, 
under competent instructers. Patients are taught in various useful indus- 
tries, as, for instance, needle work, wood carving, manufacture of clothing, 
etc.—not in the old desultory way, but during regular hours of each day. 

It gives me much pleasure to note the growing sentiment throughout the 
state against political interference in State institutions. A bill was intro- 
duced last winter providing for absolute divorce of all State institutions 
from even the appearance of evil in this direction. Fine or imprisonment— 
or both, are imposed upon any person soliciting campaign assessments from 
officers or employees of any public institution, likewise upon any officers or 
employees who tender money for political purposes. The superintendent is 
made supreme head, with absolute control over officers and employees—any 
attempt upon the part of a member of a Board of Trustees to interfere with 
the head of an institution in his relation to officers, or employees, is con- 
sidered sufficient for his removal from office. I fear that the bill is still 
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in the inside pocket of some committee-man, but we have great hopes of its 
passage next winter. 

To-night the annual address will be delivered by Hon. Judson Harmon, in 
the large Assembly Hall on the oth floor. After which a reception will be 
tendered the President and members by citizens of Cincinnati, in the Grand 
Gallery on the second floor. 

On Wednesday after the noon adjournment, the members and of course 
the ladies are cordially invited to take luncheon with us at Longview. Spe- 
cial cars will leave the Post Office at 12 noon. It is very necessary that we 
know how many will accept the invitation, so that transportation can be 
provided, Please notify the Secretary. We wish to emphasize the cordial- 
ity of this invitation. The afternoon session will be held at Longview. 
The management of the Cincinnati Sanatarium at College Hill, extends a 
cordial invitation to the Association to visit that institution on Thursday. 
Trolley cars will leave Government Square (Post Office), at 12 noon. 
Luncheon will be served at 1.30. The afternoon session will be held at the 
institution. Those desiring to go will kindly notify the Secretary promptly. 
Tickets admitting members and guests of the Association to the Zoological 
Gardens, the Art Museum, Eden Park and the Rookwood Pottery on Mount 
Adams, may be obtained of the Secretary. Members may then visit those 
places of interest in parties to suit their own convenience. It will not be 
necessary to go in a body, or as a large excursion. 

Your Committee desires to extend its sincere thanks to those who have 
so cheerfully assisted in these arrangements for your comfort; particularly 
to the Hon. William B. Melish and the membership of the Cincinnati 
League, and to the other distinguished gentlemen who have contributed to 
the social features of the programme. 

In conclusion let us wisk the Association a successful meeting, and a 
most pleasant and profitable sojourn in the Queen City. 

F. W. Harmon, 
F. W. Lancpon, 


Committee of Arrangements. 


Tue Presipent.—You hear the report of the Committee of Arrangements. 
If there is no objection, the report will stand accepted. 

The Chair wishes to extend a cordial invitation to all members of the 
profession and citizens generally to attend the sessions of this Association. 
The programs for Wednesday and Thursday evenings will be of general 
public interest, and I would suggest that if any of you have friends in the 
city, that you will extend this cordial invitation. 

The next item is the report of the Council, which will be read by the 
Secretary. 


REPORT OF THE COUNCIL TO THE AMERICAN MEpICO-PSYCHOLOGICAL 
ASSOCIATION. 
CINCINNATI, On10, MAy 12, 1908. 
The Council recommends that the following named physicians be elected 
to active membership in the Association: 
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Thomas C. Biddle, M. D., Topeka, Kans.; Oliver C. Brunk, M. D., Wil- 
liamsburg, Va.; William B. Cornell, M. D., Baltimore, Md.; Edward A. 
Everett, M. D., Elmira, N. Y.; Menas S. Gregory, M. D., New York, N. Y.; 
Edward M. Green, M. D., Milledgeville, Ga.; Lewis H. Gundry, M. D., 
Relay, Md.; Graeme M. Hammond, M. D., New York, N. Y.; Wilfred W. 
Hawke, M. D., Philadelphia, Pa.; Smith Ely Jelliffe, M. D., New York, N. 
Y.; George W. King, M. D., Jersey City, N. J.; William C. Krauss, M. D., 
Buffalo, N. Y.; Harry W. Mitchell, M. D., Bangor, Me.; A. S. Priddy, M. 
D., Marion, Va.; William Pritchard, M. D., Gallopolis, O.; William L. 
Robins, M. D., Washington, D. C.; Frank T. Seybert, M. D., Council Bluffs, 
la.; Charles H. Solier, M. D., Evanston, Wyo.; John J. Twohey, M. D., 
Buffalo, N. Y. 

The Council recommends that the following named physicians be elected 
to associate membership in the Association: 

Samuel W. Crittenden, M. D., Boston, Mass.; George Donchue, M. D., 
Independence, Ia.; Charles H. Dolloff, M. D., Concord, N. H.; Edgar B. 
Funkhauser, M. D., Trenton, N. J.; Frederick H. Hammond, M. D., Tren- 
ton, N. J.; George B. Landers, M. D., Concord, N. H.; Dean Miltimore, M. 
D., Poughkeepsie, N. Y.; Mary O'Malley, M. D., Washington, D. C.; Wil- 
liam C. Sandy, M. D., Trenton, N. J.; Walter A. Taylor, M. D., Trenton, 
N. J. 

The Council has received and considered the applications of the following 
named physicians for active membership in the Association. In accordance 
with the provision of the constitution, final consideration will be deferred 
until the meeting in 1909. 

Louis B. Baldwin, M. D., Jamestown, N. D.; Albert Warren Ferris, M. 
D., New York, N. Y.; Max G. Schlapp, M. D., New York, N. Y.; C. How- 
ard Searle, M. D., Palmyra, Wis.; Edward B. Shellenberger, M. D., War- 
ren, Pa.; Henry S. Upson, M. D., Cleveland, O.; William Rushmer White, 
Ellicott City, Md. 

The Council recommends that the Secretary be empowered to expend 
such amounts as may be necessary to keep up the records and the clerical 
part of his work. 

The Council has directed that all present and future dues of Dr. Theodore 
W. Fisher, cof Boston, Mass., be remitted, and that his name be retained 
upon the rolls of the Association as a member. 

The Council transmits herewith a letter from Dr. W. H. Carmalt, Sec- 
retary of the Congress of American Physicians and Surgeons, with the 
recommendation that the President be directed and empowered to nominate 
to the Association the delegate and alternate to represent this Association 
on the Executive Committee of the Congress. 

Respectfully submitted, 
Cuas. W. Pircrim, Secretary. 


On motion of Dr. Burgess, the report of the Council was ac- 
cepted and adopted, the physicians proposed for election to come 
up to-morrow in regular course. 
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THE PRESIDENT.—I will now call for the report of the Treasurer. 


REPORT OF TREASURER FOR YEAR 1907-1908. 


RECEIPTS. 
Balance on hand................+ $2,229.75 
Received for dues: 

Active members .............. 1,240.45 

Associate members ........... 211.00 
Sale of gummed lists. ............. 4.00 
Sale of Blakston’s Autopsies....... 1.00 
Sale of Transactions.............. 9.00 

—— $3,760.79 
EXPENDITURES, 
Printing: 

700 copies of Transactions. ... .$1,049.03 

600 Lists of Members......... 18.75 

38 lots of reprints............. 

600 additions and changes..... 2.80 
Expressage on reprints............ 20.29 
Expressage on Transactions....... 100.61 
Expressage on printing............ 2.80 
Stenographer’s services, 

Washington meeting .......... 33.25 
Stenographer’s expenses .......... 42.34 
Expenses Committee of 

11.80 
1.50 
Clerical services, 20 months 

(Oct. '05-May '07), @ $5.... 100.00 
Postage 10.00 
Refund, overpayment of dues.... 4.00 
Appropriation, American Journal 

Exchange on foreign checks...... 1.22 
Balance to new account: 

New York Produce Exchange 

458.47 
Emigrant Industrial Savings 
$3,760.79 
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Uncollected dues: 


Active members.............. $775.00 
Associate members.......... 181.00 
Total $956.00 


Respectfully submitted, 
CuHarRLes W. PItcrio, 
Treasurer. 


THE PRESIDENT.—You have heard the report of the Treasurer. If there 
is no objection, this repcrt will be referred to the Auditors for compari- 
son with the Treasurer’s books and vouchers and their final report. 

The next in order is the report of the Editors of THe AMERICAN JouR- 
NAL OF INsaNity. Dr. Brush, who will present this report, is not present, 
but will be later, and the Chair will therefore defer this report to a later 
session. 

The next in order is the appointment of the Nominating Committee. 
This duty I believe devolves upon the Chair, and I will therefore appoint 
the following named members to serve on this committee: 

Dr. G. Alder Blumer, Rhode Island, Chairman; Dr. J. Percy Wade, 
Maryland; Dr. Hubert Work, Colorado. 

I will now declare a recess of fifteen minutes for the purpose of regis- 
tration. Each member and visitor is earnestly requested to fill out one of 
the cards on the Secretary’s table. 

The fcllowing members registered, and were in attendance during the 
whole or a part of the meeting: 

Adams, George S., M. D., Superintendent, Westborough Insane Hos- 
pital, Westborough, Mass. 

Allen, Henry D., M. D., Superintendent, Allen’s Invalid Home, Milledge- 
ville, Ga. 

Arthur, Daniel H., M. D., Superintendent, Gowanda State Hospital, 
Gowanda, N. Y. 

Ashley, Maurice C., M. D., Medical Superintendent, Middletown State 
Hospital, Middletown, N. Y. 

Atkins, Henry S., M. D., Superintendent, St. Louis Insane Asylum, St. 
Louis, Mo. 

Bancroft, Charles P., M. D., Superintendent, New Hampshire State Hos- 
pital, Concord, N. H. 

Beutler, William F., M. D., Superintendent, Asylum for Chronic Insane, 
Wauwatosa, Wis. 

Biddle, Thomas C., M. D., Superintendent, Topeka State Hospital, Tope- 
ka, Kan. 

Blumer, G. Alder, M. D., Medical Superintendent, Butler Hospital, Prov- 
idence, R. I. 

Brown, Sanger, M. D., Kenilworth Sanatarium, Kenilworth, III. 

Brush, Edward N., M. D., Physician-in-Chief and Superintendent, Shep- 
yard & Enoch Pratt Hospital, Towson (Station A, Baltimore), Md. 


— 


| al 
| 
| 
te 
; 


1908] AMERICAN MEDICO-PSYCHOLOGICAL ASSOCIATION 125 


Burgess, Thomas J. W., M. D., Medical Superintendent, Protestant Hos- 
pital for Insane, Box 2562, Montreal, Canada. ; 

Calder, Daniel H., M. D., Superintendent State Mental Hospital, Provo, 
Utah. 

Caples, B. M., M. D., President and Superintendent Waukesha Springs 
Sanatarium, Waukesha, Wis. 

Carriel, Henry B., M. D., Superintendent Illinois Central Hospital for 
the Insane, Jacksonville, Il. 

Clark, Charles H., M, D.. Superintendent Cleveland State Hospital, 
Cleveland, O. 

Clarke, Charles K., M. D., Medical Superintendent, Toronto Hospital for 
Insane, 999 Queen St., Toronto, Canada. 

Cotton, Henry A., M. D., Medical Director, New Jersey State Hospital, 
Trenton, N. J. 

Crumbacker, William P., M. D., Superintendent Independence State 
Hospital, Independence, Ia. 

Dewey, Richard, M. D., Physician-in-Charge, Wilwaukee Sanatarium, 
Wauwatosa, Wis. 

Dewing, Oliver M., M. D., Medical Superintendent Long Island State 
Hospital, Brooklyn, N. Y. 

Dill, D. M., M. D., Superintendent Essex County Hospital for the In- 
sane, Newark, N. J. 

Dold, William E., M. D., Medical Superintendent River Crest, Astoria, 

Drewry, William F., M. D., Superintendent Central State Hospital, 
Petersburg, Va. 

Edenharter, George F., M. D., Medical Superintendent, Central Indiana 
Hospital! for Insane, Indianapolis, Ind. 

Elliott, Robert M., M. D., Superintendent, State Hospital, Willard, N. Y. 

Fisher, E. Moore, M. D., Assistant Physician, New Jersey State Hospi- 
tal, Morris Plains, N. J. 

French, Edward F., M. D., Superintendent, Medfield Insane Asylum, 
Harding, Mass. : 

Gordon, William A., M. D., Superintendent, Northern Hospital for In- 
sane, Winnebago, Wis. 

Gorst, Charles, M. D., Superintendent, State Hospital for the Insane, 
Mendota, Wis. 

Guth, Morris S., M. D., Superintendent, State Hospital for the Insane, 
Warren, Pa. 

Hancker, William H., M. D., Superintendent, Delaware State Hospital, 
Farnhurst, Del. 

Hanes, Edward L., M. D., Assistant Physician, State Hospital, Roches- 
ter, N. Y. 

Harrington, Arthur H., M. D., Superintendent, State Hospital for the 
Insane, Howard, R. I. 
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Hattie, William H., M. D., Medical Superintendent, Nova Scotia Hospi- 
tal, Halifax, N. S. 
Hawke, Winfred W., M. D., Chief Resident Physician, Philadelphia 


: Hospital for the Insane, Philadelphia, Pa. 
} Hill, Charles G., M. D., Physician-in-Chief, Mt. Hope Retreat, Balti- 3 
more, Md. 
‘ Hitchcock, Charles W., M. D., Attending Neurologist, Harper Hospital, : 
270 Woodward Ave., Detroit, Mich. 
‘ | Hobbs, Alfred T., M. D., Medical Superintendent, Homewood Sanatar- 
s | ium, Guelph, Ont., Canada. 
| iI Houston, John A., M. D., Superintendent, Northampton State Hospital, 
a Northampton, Mass. 
; Howard, E. H., M. D., Superintendent, Rochester State Hospital, Roches- 
‘ { ter, N. Y. 
; { Hurd, Arthur W., M. D., Superintendent, Buffalo State Hospital, Buf- 
a | falo, N. Y. 
f { Hurd, Henry M., M. D., Superintendent, The Johns Hopkins Hospital, 


Baltimore, Md. 

Hutchings, Richard H., M. D., Medical Superintendent, St. Lawrence 
State Hospital, Ogdensburg, N. Y. 

Kilbourne, Arthur F., M. D., Superintendent, Rochester State Hospital, 


Rochester, Minn. 

r. Langdon, F. W., M. D., Medical Director, Cincinnati Sanatarium, 5 Gar- 
field Pl. Cincinnati, O. 
bag Laughlin, Chas. E., M. D., Medical Superintendent, Southern Indiana 
i 4! Hospital for Insane, Evansville, Ind. 

7) Lyons, A. J., M. D., Superintendent Second Hospital for Insane, Spen- 
cer, W. Va. 

if Mabon, William, M. D., Medical Director, Manhattan State Hospital, 
4 Ward’s Island, N. Y. 

Ye Meredith, H. B., M. D., Superintendent, State Hospital for Insane, Dans- 


ville, Pa. 
Meyer, Adolf, M. D., Director Pathological Institute, Manhattan State 
Hospital, Ward’s Island, N. Y. 
Meyers, Donald C., M. D., Toronto General Hospital, Deer Park, Ont., 
Canada. 
‘yi Miller, Harry W., M. D., Psychopathologist, Cook County Institutions, 
Dunning, III. 


aL Mitchell, H. W., M. D., Medical Superintendent, Eastern Maine Insane 
vert Hospital, Bangor, Me. 
+ Norbury, Frank P., M. D., Medical Superintendent, Maplewood Sana- 


tarium, Jacksonville, 11). 
O’Brien, John D., M. D., Pathologist and Assistant Physician, Massillon 
State Hospital, Massillon, O. , 
O’Hanlon, George, M. D., First Assistant Physician, Kings Park State F 
Hospital, Kings Park, N. Y. 
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Orth, H. L., M. D., Superintendent, State Lunatic Hospital, Harrisburg, 
Fa. 

Packard, Frederick H., M. D., Assistant Physician, McLean Hospital, 
Waverly, Mass. 

Page, Chas. W., M. D., Physician and Superintendent, Danvers Insane 
Hospital, Hathorne, Mass. 

Palmer, H. L., M. D., Superintendent, Utica State Hospital, Utica, N. Y. 

Perry, Middleton Lee, M. D., Superintendent, Kansas State Hospital for 
Epileptics, Parsons, Kan. 

Pilgrim, Chas. W., M. D., Medical Superintendent, Hudson River State 
Hospital, Poughkeepsie, N. Y. 

Prout, Thomas P., M. D., Fair Oaks Sanatarium, Summit, N. J. 

Redwine, J. S., M. D., Medical Superintendent, Eastern Kentucky Asy- 
lum for Insane, Lexington, Ky. 

Richardson, William W., M. D., Chief Physician, Department for Men, 
State Hospital for Insane, Norristown, Pa. 

Rogers, C. B., M. D., Resident Physician, Cincinnati Sanatarium, Sta- 
tion K, Cincinnati, O. 

Russell, William L., M. D., Medical Inspector, State Commission in 
Lunacy, Poughkeepsie, N. Y. 

Sanborn, Biglow T., M. D., Superintendent Maine Insane Hospital, 
Augusta, Me. 

Scribner, E. V., M. D., Medical Superintendent, Worcester Insane Asy- 
lum, Worcester, Mass. 

Searcy, J. T., M. D., Superintendent, The Alabama Insane Hospitals, 
Tuscaloosa, Ala. 

Searl, William A., M. D., Director, Fair Oaks Villa Sanatarium, Cuya- 
hoga Falls, O. 

Searle, C. Howard, M. D., Superintendent, Palmyra Springs Sanatarium, 
Palmyra, Wis. 

Shanahan, William T., M. D., First Assistant Physician, Craig Colony 
for Epileptics, Sonyea, N. Y. 

Shepard, A. F., M. D., Superintendent, Dayton State Hospital, Dayton, 
O. 

Smith, G. A., M. D., Superintendent, Central Islip State Hospital, Cen- 
tral Islip, L. I., N. Y. 

Smith, Samuel S., M. D., Superintendent, Eastern Indiana Hospital, 
Easthaven, Richmond, Ind. 

Southard, Elmer E., M. D., Pathologist, Assistant Professor Neuro- 
pathology, Danvers Insane Hospital, 240 Longwood Ave., Boston, Mass. 

Stockton, George, M. D., Superintendent, Columbus State Hospital, Co- 
lumbus, O. 

Tuttle, George T., M. D., Medical Superintendent, McLean Hospital, 
Waverly, Mass. 

Villeneuve, George, Medical Superintendent, St. Jean de Dieu Hospital 
for the Insane, P. O. Box 1147, Montreal, Canada. 
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Wade, J. Percy, M. D., Medical Superintendent, Maryland Hospital for 
the Insane, Cantonsville, Md. 

Wentworth, Lowell F., M. D., Deputy Executive Officer, State Board of 
Insanity, 36 State House, Boston, Mass. 

White, Moses J., M. D., Medical Superintendent, Milwaukee Hospital 
for the Insane, Milwaukee, Wis. 

White, William A., M. D., Superintendent, Government Hospital for the 
Insane, Washington, D. C. 

Williams, B. A., M. D., Senior Resident Physician, Cincinnati Sanatar- 
ium, Station K, Cincinnati, O. 

Wolfe, Mary M., Resident Physician, Department for Women, State 
Hospital for the Insane, Norristown, Pa. 

Work, Herbert, M. D., Superintendent, Woodcroft Hospital for the In- 
sane, Pueblo, Col. 

Yeamen, Malcom H., M. D., Superintendent, Beechurst Sanatarium, 
Louisville, Ky. 

Zeller, George A., Superintendent, Illinois General Hospital for the In- 
sane, Peoria, II. 


The following visitors and guests of the Association registered 
their names with the Secretary: 


Arthur, Mrs. D. H., State Hospital, Gowanda, N. Y. 

Ashley, Mrs. M. C., Middletown, N. Y. 

Atherton, Miss, Danvers Insane Hospital, Hathorne, Mass. 

Atherton, H. H., Danvers Insane Hospital, Hathorne, Mass. 

Bailey, Alexander, M. D., Superintendent, Feeble Minded Institution, 
Frankfort, Ky. 

Brooks, F. B., M. D., Superintendent, Grandview Sanatarium, 414 Wal- 
nut St., Cincinnati, O. 

Beutler, Mrs. William F., Asylum for Chronic Insane, Wauwatosa, Wis. 

Board, Hilton, M. D., Member Kentucky State Board of Control, Frank- 
fort, Ky. 

De Jarnette, J. S.. M. D. 

Drewry, Mrs. William F. Petersburg, Va. 

English, W. W., M. D., Medical Superintendent, Hospital for the In- 
sane, Hamilton, Ontario, Canada. 

Ferris, Albert Warren, M. D., President, State Commisision in Lunacy, 
Albany, N. Y. 

French, Edward, Jr., Harding, Mass. 

Gorst, Mrs. Dr. Chas., Mendota, Wis. 

Guth, Mrs. Morris S., State Hospital, Warren, Pa. 

Haley, Percy, Member, Kentucky Board of Control, Frankfort, Ky. 

Howard, Mrs. E. H., State Hospital, Rochester, N. Y. 

Hutchings, Mrs. Richard H., Ogdensburg, N. Y. 

Jelliffe, Smith Ely, M. D., 64 West 56th St., New York City. 
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Jones, L. M., M. D., Superintendent, Georgia State Sanatarium, Mil- 
ledgeville, Ga. 

King, Geo. W., M. D., Medical Superintendent, Laurel Hill, Jersey City, 
N. J. 

Milward, Stanley, State Board of Control, Lexington, Ky. 

Mulligan, L. H., M. D., Superintendent, Central Kentucky Asylum for 
the Insane, Lakeland, Ky. 

Rand, Mrs. A. L., Trustee, Medfield Asylum, so Grafton St., Newton 
Centre, Mass. 

Scott, Albert, Chairman, Kentucky State Board of Control for Chari- 
table Institutions, Frankfort, Ky. 

Scribner, Mrs. E. V., Worcester Insane Asylum, Worcester, Mass. 

Stephens, J. W., M. D., Superintendent, Western Kentucky Asylum for 
the Insane, Hopkinsville, Ky. 

Stone, Edward E., M. D., Medical Superintendent, Napa State Hospital 
for the Insane, Napa, Cal. 

Uhls, L. L., M. D., Superintendent State Hospital, Oswatomis, Kan. 


THE PRESIDENT.—I wish to call the attention of the Nominating Com- 
mittee to the fact that it will be necessary to submit a name to fill the 
vacancy in the Council caused by the death of Dr. P. L. Murphy, so that 
they will present five names for the Council. 

It has been our custom within the last two or three years to have the 
obituary notices read at an earlier stage in the proceedings—a very wise 
and considerate course. We have this year lost by death a number of dis- 
tinguished members, and I will call for the memorial notices now. 


The following memormial notices were read : 


Dr. Theophilus O. Powell, by James T. Searcy, M. D.; Dr. Robert J. 
Preston, by William F,. Drewry, M. D.; Dr. Randolph Barksdale, by Wil- 
liam F. Drewry, M. D.; Dr. Joseph G. Rogers, by S. E. Smith, M. D.; Dr. 
Peter M. Wise, by J. Montgomery Mosher, M. D. (by title); Dr. John 
Ordronaux, by Edward N, Brush, M. D. (by title); Dr. rank H, Mag- 
ness, by John R. Knapp, M. D. (by title); Dr. Charles F. Folsom, by G. 
Alder Blumer, M. D. (by title); Dr. Marcello Hutchinson, by George T. 
Tuttle, M. D. (by title); Dr. P. L. Murphy, by J. W. Babcock, M. D. (by 
title). 


Tue Presivent.—lIs there any other business before this session? 


Dr. Kitsourne.—Mr. President: 1 would like to give expression to a 
thought I have had regarding our illustrious dead—members of this Asso- 
ciation—superintendents of different hospitals throughout the country. It 
seemed to me that this Association might look up the records of these 
men, and, if possible, place a memorial tablet in the institution with which 
each was more largely identified. Something that would be a memorial 
of their lives and works, and I should like to hear an expression from the 
members of this Association. 
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Tue Presipent.—You hear what Dr. Kilbourne says with reference to 
the idea of the Association in some way, through committees probably, 
looking up the records of its illustrious dead and having memcrial tablets 
placed in the hospitals with which the members have been associated. 


Dr. Hitt.—I think the suggestion is a good one, but it is so absolutely 
new that I do not think we are hardly in condition to consider it. I think 
the suggestion is so good that it would be well worth taking up and pre- 
senting it in some concrete form for the consideration of the Association. 
I can see that a memorial tablet to each departed member is a tremendous 
undertaking if we attempt to commemorate all the illustrious dead of our 
Association. * 1 think it is a matter we can consider and very probably act 
upon in a way satisfactory to us all. I would suggest, without making a 
motion, that Dr. Kilbourne at some future time bring the matter before 
us in a more concrete form for our action. 


Dr. Burcess.—I don’t want to throw any more work on Dr. Pilgrim's 
shoulders, but might it not be possible to put photographs of our deceased 
presidents in our transactions, I think we could get them. In the 
meantime, could we not get photographs of the presidents for those vol- 
umes of the transactions already issued? I for one would be very glad 
to have them and keep them as mementoes of our deceased presidents. 


Tue Presipent.—Personally, it occurs to the Chair that the remarks 
made by Dr. Burgess contain a good suggestion as to the kind of memorial 
which this Association can present to institutions over which former 
members have presided as superintendents. A large platinum print, 
properly framed, makes a very appropriate memorial. Such a portrait, 
located in some suitable place in the institution as a gift of the Association, 
would convey the tribute of respect and memory that this society might 
wish to accord such of its members who have held positions of trust in 
the various hospitals throughout the country. 

Has any one any further suggestion to make? 


Dr. S. E. Smitu.—It seems to me that since the concrete proposition 
has not been worked out, it might be well to appoint a committee of which 
Dr. Kilbourne might be chairman, to consider this matter and report at 
the next meeting some particular plan. I make that as a motion. 


Seconded by Dr. Caples. Amendment offered that the Council 
be substituted for the proposed committee, to report at some future 
meeting at this session. 


Tue Presivent.—It has been moved and seconded that the Council take 
up the matter of some form of a memorial to the deceased members of 
this Association and present their conclusions at some future meeting at 
this session. 


Dr. Work.—It seems to me that the amendment and Dr. Smith's origi- 
nal motion was rather incompatible, for the reason that the Council comes 
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together only at the annual meetings, and has then a large amount of 
business to transact. A certain number of the Council go out of office and 
new men are elected. It is my belief that if this matter were referred to 
a committee which had no other official duty to take care of during the 
meeting, or think of during the year, that it would be able—by limiting 
the number perhaps to three—by correspondence and conference, to give 
the matter more thought, and it would be likely to get more practical re- 
sults than if left to the larger body, the Council. 


Dr. S. E. Smirn.—What I had in mind, Mr. President, was getting 
quick action in the matter, after, of course, due deliberation. 


THe Presivent.—If the Chair might be allowed to suggest—I think 
perhaps more definite action could be obtained through a committee, rather 
than through the Council. I think the time of the Council is pretty well 
occupied with the business of the annual meetings. If there is no objec- 
tion, the amendment will be withdrawn and the original motion appointing 
a committee will be put. The Chair hears no objection, and it is moved 
and seconded that the Chair appoint a committee to report on this matter 
of a memorial for deceased members at some future meeting at this 
session. 


Which motion prevailed. 


THe Preswent.—The Chair will appoint the following members: Dr. 
Arthur F. Kilbourne, Chairman; Dr. S. E. Smith, Dr. C. G. Hill. 

I wish to announce that the Council will met at 5 o'clock this afternoon 
in the Council room. 


A recess was then taken until 2.30 p. m. 


AFTERNOON SESSION. 
The meeting was called to order by the President at 2.30 p. m. 
Tue Presipent.—I am requested by Mr. Johnson to notify the ladies 
that automobiles will be ready to start from the front door of the hotel 


to-morrow morning at 9 o'clock sharp, to take the trip to the Rookwood 
Pottery, the glass works and the park. 


Dr. C. G. Hitt, in the Chair.—Gentlemen, the next thing on the program 
is the event we always look forward to with a great deal of pleasure— 
that is the address of the President. I am sure you will take great pleas- 
ure in listening to Dr. Bancroft’s address. (Applause.) 


The President then read his address, “ Hopeful and Discourag- 
ing Aspects of the Psychiatric Outlook,” which was greeted with 
much applause. 

Dr. Hirt, in the Chair.—Gentlemen, you have heard the very able and 


brilliant address of the President, and while the President's address is 
above discussion, it will be in order to express your interest. 
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Tue Presipent.—You hear what Dr. Kilbourne says with reference to 
the idea of the Association in some way, through committees probably, 
looking up the records of its illustrious dead and having memcrial tablets 
placed in the hospitals with which the members have been associated. 


Dr. Hitt.—I think the suggestion is a good one, but it is so absolutely 
new that I do not think we are hardly in condition to consider it. I think 
the suggestion is so good that it would be well worth taking up and pre- 
senting it in some concrete form for the consideration of the Association. 
I can see that a memorial tablet to each departed member is a tremendous 
undertaking if we attempt to commemorate all the illustrious dead of our 
Association. * I think it is a matter we can consider and very probably act 
upon in a way Satisfactory to us all. I would suggest, without making a 
motion, that Dr. Kilbourne at some future time bring the matter before 
us in a more concrete form for our action. 


Dr. Burcess.—I don’t want to throw any more werk on Dr. Pilgrim's 
shoulders, but might it not be possible to put photographs of our deceased 
presidents in our transactions, I think we could get them. In the 
meantime, could we not get photographs of the presidents for those vol- 
umes of the transactions already issued? I for one would be very glad 
to have them and keep them as mementoes of our deceased presidents. 


Tue Presipent.—Personally, it occurs to the Chair that the remarks 
made by Dr. Burgess contain a good suggestion as to the kind of memorial 
which this Association can present to institutions over which former 
members have presided as superintendents. A large platinum print, 
properly framed, makes a very appropriate memorial. Such a portrait, 
located in some suitable place in the institution as a gift of the Association, 
would convey the tribute of respect and memory that this society might 
wish to accord such of its members who have held positions of trust in 
the various hospitals throughout the country. 

Has any one any further suggestion to make? 


Dr. S. E. Smitu.—It seems to me that since the concrete proposition 
has not been worked out, it might be well to appoint a committee of which 
Dr. Kilbourne might be chairman, to consider this matter and report at 
the next meeting some particular plan. I make that as a motion. 


Seconded by Dr. Caples. Amendment offered that the Council 
be substituted for the proposed committee, to report at some future 
meeting at this session. 


THE Presivent.—It has been moved and seconded that the Council take 
up the matter of some form of a memorial to the deceased members of 
this Association and present their conclusions at some future meeting at 
this session. 


Dr. Work.—It seems to me that the amendment and Dr. Smith’s origi- 
nal motion was rather incompatible, for the reason that the Council comes 
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together only at the annual meetings, and has then a large amount of 
business to transact. A certain number of the Council go out of office and 
new men are elected. It is my belief that if this matter were referred to 
a committee which had no other official duty to take care of during the 
meeting, or think of during the year, that it would be able—by limiting 
the number perhaps to three—by correspondence and conference, to give 
the matter more thought, and it would be likely to get more practical re- 
sults than if left to the larger body, the Council. 


Dr. S. E. Smira.—What I had in mind, Mr. President, was getting 
quick action in the matter, after, of course, due deliberation. 


THe Presivent.—If the Chair might be allowed to suggest—I think 
perhaps more definite action could be obtained through a committee, rather 
than through the Council. I think the time of the Council is pretty well 
occupied with the business of the annual meetings. If there is no objec- 
tion, the amendment will be withdrawn and the original motion appointing 
a committee will be put. The Chair hears no objection, and it is moved 
and seconded that the Chair appoint a committee to report on this matter 
of a memorial for deceased members at some future meeting at this 
session, 


Which motion prevailed. 


Tue Preswwent.—The Chair will appoint the following members: Dr. 
Arthur F. Kilbourne, Chairman; Dr. S. E. Smith, Dr. C. G. Hill. 

I wish to announce that the Council will met at 5 o'clock this afternoon 
in the Council room. 


A recess was then taken until 2.30 p. m. 


AFTERNOON SESSION. 
The meeting was called to order by the President at 2.30 p. m. 


Tue Presipent.—I am requested by Mr. Johnson to notify the ladies 
that automobiles will be ready to start from the front door of the hotel 
to-morrow morning at 9 o'clock sharp, to take the trip to the Rookwood 
Pottery, the glass works and the park. 


Dr. C. G. Hit, in the Chair.—Gentlemen, the next thing on the program 
is the event we always look forward to with a great deal of pleasure— 
that is the address of the President. I am sure you will take great pleas- 
ure in listening to Dr. Bancroft’s address. (Applause.) 


The President then read his address, “ Hopeful and Discourag- 
ing Aspects of the Psychiatric Outlook,” which was greeted with 
much applause. 

Dr. Hit, in the Chair—Gentlemen, you have heard the very able and 


brilliant address of the President, and while the President's address is 
above discussion, it will be in order to express your interest. 
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Dr. Henry M. Hurp.—I take great pleasure in moving that the thanks 
of the Association be tendered to Dr. Bancroft for his illuminating address. 
He has given us all much food for thought. I hope we may be able to take 
some action upon the subject of the address before the Association 
adjourns. 


Dr. BLumMer.—TI take great pleasure in seconding Dr. Hurd’s motion. I 
would like to make the suggestion that the President change the title of 
his paper from its present long one to “Common Sense from Concord, 
New Hampshire.” (Applause.) 


The President resumed the Chair and the following papers were 
read: 

“Some Data in Reference to Insanity in the Rural Districts,” 
by Bigelow T. Sanborn, Augusta, Me. 

Dr. Sanborn’s paper was discussed by Drs. Henry M. Hurd, 
E. N. Brush, A. W. Hurd, Wentworth, Mitchell, and Dr. Sanborn 
in closing. 

“The Relation of Urban Life to Insanity,” by Michael Camp- 
bell, M. D., Bearden, Tenn. (By title.) 

Tue Presipent.—The motion to adjourn is in order, but I would first 
suggest that, on account of the trip to Longview Hospital to-morrow, it 


would be advisable for us to meet more promptly, as we do not wish to 
be iate on our arrival at that institution. 


On motion, the meeting adjourned. 


EvENING SESSION. 


Wm. B. Metisu.—Ladies and Gentlemen: I have the pleasure of intro- 
ducing to those who are strangers in our midst one of our distinguished 
citizens, a gentleman who has served this city and county for years as a 
judge on the bench; served his country as the Attorney-General of the 
United States, and seems to be willing to serve his State and country 
again, as he has just been nominated by the Democracy of Ohio as their 
candidate for governor. It is proper, therefore, that in the capacity of a 
candidate for public office, as well as that of a citizen, I introduce him to 
this distinguished assembly of gentlemen, who are experienced in all forms 
of mental derangement. I have the pleasure of introducing to you the 
Hon. Judson Harmon, who will now address you. (Applause.) 


Mr. Harmon then addressed the meeting confining his remarks 
mainly to certain points in jurisprudeace having particular relation 
to psychiatry. 

Wm. B. Metisu.—May I take this opportunity of saying to the ladies 
accompanying the members of the Association that to-morrow morning at 
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9.30 we would like to have you in the ladies’ parlor of the hotel that the 
committee may take you on a trolley ride to some of the principal hilltops, 
and especially to give you an opportunity of seeing the various steps in 
the manufacture of the beautiful and justly famed Rookwood work. We 
want to take the ladies to the Rookwood pottery, and let them see how 
this work is done in all of its processes, from mixing the clay to the firing 
and decorating. We want them each to take with them a souvenir of this 
Rookwood work, and then we want to give them an opportunity of seeing 
the art museum of Cincinnati and its beautiful collection, and also our 
picturesque Eden Park. 

Ladies and gentlemen, may I invite you to spend the balance of the 
evening on the second floor of the hotel in the beautiful gallery, where we 
want you who are our guests to have an opportunity of meeting some of 
our Cincinnati friends, who want to extend to you that welcome promised 
you in the words of our gallant mayor this morning, and the remarks this 
evening of Judge Harmon. 

Dr. Langdon, of the local committee, asks me to remind the members 
of the Association and the ladies that they will be brought back from the 
Rookwood pottery and the art museum to the city at a little before 12 
o'clock, and that the members of the Association and the ladies are ex- 
pected to pay a visit in the afternoon to the Longview Hospital for the 
insane. Special cars will leave the Government Square, in front of the 
post-office, at 12 o'clock, or a few minutes after. The trolley cars go 
through a beautiful part of the country before they reach the hospital. It 
is requested that gentlemen who have the ladies with them give their 
names to the Secretary of the Association, so that arrangements may be 
made by the local committee and transportation may be furnished for all 
those who are going to visit Longview. 

I now ask you to repair to the gallery floor that we may have an oppor- 
tunity of meeting the officers and members of the Association, and of 
taking you by the hand and becoming better acquainted in the good old 
hospital Cincinnati fashion. (Applause.) 


WEDNESDAY, May 13, 10.00 A. M. 


The meeting was called to order by the President, who said: 
The first business in order is the report of the Council, which 
will be read by the Secretary. 


REPORT OF THE COUNCIL OF THE AMERICAN MeEpico-PsyCHOLOGICAL 
ASSOCIATION. 
CINCINNATI, Onto, May 13, 1908. 
The Council recommends that the following named physician be elected 
to associate membership in the Association: 
Charles Ricksher, M. D., Danvers Insane Hospital, Hathorne, Mass. 
The Council has received and considered the applications of the follow 
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ing named physicians for active membership in the Association. In accord- 
ance with the provision of the constitution, final consideration will be 
deferred until the 1909 meeting: 

Brooks F. Beebe, M.D., Cincinnati, Ohio; Walter Murray English, 
M.D., Hamilton, Ontario; L. M. Jones, M.D., Milledgeville, Ga.; J. 
Moorehead Murdock, M.D., Polk, Penna.; W. J. Robinson, M. D., Lon- 
don, Ontario; Elmer E. Stone, M.D., Napa, Calif.; L. L. Uhls, M.D., 
Osawotomie, Kansas. 

“The Council transmits herewith a letter from the Bureau of the Census 
at Washington, with the recommendation that the President be authorized 
and directed to appoint a committee of three members of this Association 
to take up the matter of the nomenclature of mental diseases in the matter 
suggested in the letter, and to report at the 1909 meeting. 

The Council recommends that, beginning with Volume I of the Trans- 
actions, photographs of the different Presidents of the Association be 
procured, reproductions made on loose leaves, and distributed to the dif- 
ferent members of the Association for insertion in the various volumes of 
the Transactions already issued; and that hereafter the Transactions shall 
contain a picture of the President who presides at that meeting. 


Respectfully submitted, 
Cuas. W. Pitcrim, Secretary. 


DEPARTMENT OF COMMERCE AND Lapor, 
BuREAU OF THE CENSUS. 


Washington, May 9, 1908. 
Dr. Charles W. Pilgrim, Secretary, Medico-Psychological Association, Cin- 
cinnati, Ohio. 

Dear Doctor.—As you will see by the reference on page 57 of the en- 
closed pamphlet, a special Committee on Nomenclature of Diseases has 
been constituted by the American Medical Association. It is co-operating 
with the Bureau of the Census, and is desirous of securing the aid of all 
National Medical Societies in the work of preparing or recommending a 
satisfactory nomenclature of diseases for the general use in medical pro- 
fession in this country, as well as for the special purposes in morbidity, 
hospital, and morality statistics. 

I hope your organization will appoint a Committee on Nomenclature of 
Diseases at its approaching session, the Chairman of which will represent 
it as a member of the National Committee. Please advise Dr. Frank P. 
Foster, 554 West 114th street, New York, of your action, and also kindly 
inform me of the names of the members appointed, to whom I can send 
copies of the Manual of International Classification of Causes of Death 
for their use in connection with this work. 


Very respectfully, 


Cressy L. Witsur, Chief Statistician. 
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It was moved and seconded that the report of the Council be 
accepted and adopted. 


Dr. Henry M. Hurp.—I would offer as an amendment that in future 
volumes of the Transactions, the photographs of the Presidents be inserted. 
I do not think that the past volumes of the Transactions need to have the 
pictures of the Presidents. 


Dr. BruMer.—It would give me very great pleasure to support that 
amendment. I think there are times when the ex-president of an associa- 
tion like this would be perfectly willing to be spared at least the avoidable 
penalties of office. 


THe Presipent.—The amendment is that in the Transactions that have 
already been published the insertion of the photographs of the Presidents 
should be omitted. Will Dr. Gordon accept Dr. Hurd’s amendment. 


Dr. Gorpon.—I don’t accept that. We want them all in. What reason 
have they to leave these Presidents out? 


Dr. Brumer.—Partly perhaps because the ex-Presidents are already 
” 
all in. 


Dr. Dewey.—I would like to ask, Mr. Presfdent, have not the photo- 
graphs of the Presidents already been published in the AMERICAN JouRNAL 
oF INSANITY? Almost without exception, I think they have. 


Tue Presipent.—The Secretary informs me that they were formerly, 
but have not been of late years. Is there any further discussion of Dr. 
Hurd’s ‘amendment, which has not been accepted by Dr. Gordon? 


Dr. Brusn.—Dr. Hurd’s picture has been published in the AMERICAN 
JourNAL oF INsANnity; Dr. Macdonald’s was; I think, indeed, that pictures 
of the majority of the Presidents have been published in the AMERICAN 
JourNAL oF INSANITY, I think all members who take the JourNat will 
find that they have the majority of the Presidents’ portraits in the Jour- 
NAL, and it is an unnecessary expense, it seems to me, to go over the 
thing again. 


Dr. Gorpvon.—I would accept the amendment, if it provided to take out 
the portraits of the Presidents which have already been published. But 
I want the full set, for it is a great delight to look at the features of our 
distinguished ex-Presidents, such as Dr. Hurd, for instance. 


Dr. H. M. Hurp.—I will withdraw my amendment. 


Dr. Gorvon.—I think the picture of every man who has ever u Presi- 
dent of this distinguished Association should be hung up in « office. 


Tue Presiwent.—Dr. Hurd withdraws his amendment. As many as are 
in favor of having the photographs of the past Presidents printed and dis- 
tributed to the members for insertion in the published volumes of the 
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Transactions, and the photographs of all future Presidents inserted in 
future numbers will so declare. 

The Chair being in doubt, a rising vote was taken, when the 
Chair announced the motion carried. 


Tue Presipent.—The next order of business is the election of new 
members. You have the ballots; the Secretary will read the names. 


(This list will be found in the first report of the Council.) 


Dr. Kitsourne.—I move that the Secretary be authorized and directed 
to cast the ballot of the Association electing these physicians to active and 
associate membership respectively. 


Which motion was duly seconded and unanimously prevailed. 


THe Presipent.—The Secretary has so cast the ballot and the physicians 
whose names have been read are elected to membership. 


i ( i Dr. S. E. Smitn.—There were certain suggestions contained in the 

i} 4 President's address yesterday, which have not yet received the attention 

. hy of the Association, if I understood properly the motion of yesterday in 
reference to his address. 


I move that these suggestions be referred to the Council fo# a report at 
some future session of this meeting. 
7 [| I have in mind the idea of communicating to the Congress. 


Dr. BrusH.—I think this is a very proper motion. I intended to \offer it 
yesterday, and I am very glad to second it to-day, to refer these sug- 
gestions to the Council with instructions to report at some future session 
of this meeting. 


This motion unanimously prevailed. 


THe Presiwent.—I will call for the report of the editors of the AMmeri- 
CAN JOURNAL oF INSANITY which was omitted yesterday. 


On motion, the report of the editors as read by Dr. Brush was 
accepted and the matters therein contained referred to the Council 
and the Auditors. 


‘ Tue Prestwent.—The next order is the report of the Nominating 
Committee. 


4 Dr. BLuMer.—The Nominating Committee begs leave to submit the fol- 
i lowing report for officers and members of the Council: 
For President, Arthur F. Kilbourne, M. D., Rochester, Minnesota. 
For Vice-President, William F. Drewry, M.D., Petersburg, Virginia. 
For Secretary and Treasurer, Charles W. Pilgrim, M. D., Poughkeepsie, 
N. Y. 
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For Councilors: F. W. Langdon, M. D., Cincinnati, Ohio; M. L. Perry, 
M.D., Parsons, Kansas; Charles G. Hill, M. D., Baltimore, Md.; Harold 
L. Palmer, M.D., Utica, N. Y.; W. H. Hattie, M.D., Halifax, Nova 
Scotia. 

For Auditor, J. M. Buchanan, M. D., Meridian, Miss. 


Dr. H. M. Hurp.—I move that the report of the Nominating Committee 
be accepted and adopted. 


Which motion was duly seconded and carried. 


Tue Presipent.—The next business is the election of the officers as 
reported by the Nominating Committee. 


Dr. Brusu.—I move that the Secretary be authorized and directed to 
cast the ballot of the Association for the election of the officers as reported 
by the Nominating Committee. 


Which motion was duly seconded and carried. 


Tue Preswwent.—The ballot has been cast and the gentlemen named will 
be the officers of the Association for the ensuing year. 
The next business is the report of the Auditors. 


Dr. Hutcuincs.—The Auditing Committee begs leave to submit the 
following report: 

CINCINNATI, On10, May 13, 1908. 

This is to certify that we have examined the books and vouchers sub- 
mitted by the Secretary and Treasurer, compared the accounts with his 
report submitted to the Association, and find that said report is correct as 
submitted. 

We have also examined the vouchers and accounts submitted by the 
editors of the AMERICAN JOURNAL oF INSANITY, and find that report cor- 
rect as submitted. 

(Signed) R. H. Hutcuines, 
J. Percy Wane, 


Auditors. 


On motion, the report of the Auditors was accepted and adopted. 


Tue Presipent.—I will now appoint the Committee on Resolutions: 
Dr. Henry M. Hurd, Chairman; Dr. G. Alder Blumer, Dr. S. E. Smith. 

We will now proceed to the reading of papers. [I will first call upon 
Dr. H. M. Hurd to read Dr. Henry J. Berkley’s paper, “ Concerning Thy- 
reodectomy and the Thyreo-Lecithin Treatment of Catatonia. Ten Con- 
secutive Cases.” 


Dr. H. M. Hurp.—Ordinarily I do not favor papers being read for 
absentee members. It seems to me that every paper should be presented 
by the author in person, but the great importance of this paper induces me 
to read it. 
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Dr. Berkley’s paper was discussed by Drs. Brush, H. M. Hurd, 
Tuttle, Miller, and Jelliffe. 

The following papers were read: 

“Experimental Research in the Etiology and Treatment of 
Paresis,” by John D. O’Brien, M. D., Massillon, Ohio. 

“The Bacteriology of One Hundred Autopsied Cases of Mental 
Disease together with Brief Clinical, Anatomical and Histological 
Correlations,” by F. P. Gay, M.D., Hathorne, Mass., E. T. F. 
Richards, M. D., Hathorne, Mass., and E. E. Southard, M. D., 
Hathorne, Mass. (Read by Dr. Southard.) 

The above papers were discussed by Drs. Cotton, O’Brien, 
Langdon, Packard, and Southard. 

Dr. Lancpon.—I would like to state, with the permission of the Presi- 
dent, that trolley cars will be standing on the track in front of the Custom 
House—the Postoffice building—promptly at 12 o'clock, so that you have 
half an hour yet, as you can get there in five minutes. The cars will be 
waiting at Longview Hospital for the return trip at half-past five, so that 
you will have abundant time for the afternoon session. There will be 
vehicles to transport the ladies, children, and the infirm to the institution. 
Able-bodied men may walk or ride as they choose. Dr. Harmon particu- 


larly desires to see you at Longview. You will not need to provide lunch- 
eon before you go. Save your appetites until you get there. 


THE Presiwent.—I wish to call the attention of all members who have 
not registered to that important duty. 

There is a meeting of the Council this evening after the evening session. 
The newly-elected councilors are expected to attend. 

I will now declare a recess until 2.30 o'clock this afternoon, when we 
will meet at the Longview Hospital. 


AFTERNOON SESSION. 
At Longview Hospital, Carthage, O. 


The meeting was called to order by the President at 3 o'clock. 

The following papers were read: 

“A Visit to the Psychiatric Clinics and Asylums of the Old 
Land,” by Edward Ryan, M. D., Kingston, Ontario. 

“ Neuropathic Wards in the General Hospitals,” by Donald 
Campbell Meyers, M. D., Toronto, Ontario. 

“Insanities Arising in the Sixth and Seventh Decades,” by 
H. W. Mitchell, M.D., Hathorne, Mass., and E. E. Southard, 
M. D., Hathorne, Mass. (Read by Dr. Southard.) Discussed by 
Drs. Miller, Southard, Cotton, Mitchell, and Jelliffe. 
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“ New Statistical Methods in New York State,” by William L. 
Russell, M. D., Poughkeepsie, N. Y. (By title.) 


Tue Presipent.—I will now declare a recess until 8.30 to-night, when 
we will meet at the Hotel Sinton. 


EVENING SESSION. 


THe Presipent.—We will listen to the reading of the papers for the 
evening. I will first call on Dr. Henry M. Hurd, of Baltimore, for his 
paper, “ Psychiatry as a Part of Preventive Medicine.” 


Dr. Hurd read his paper, which was greeted with applause. 


Tue Presipent.—The Chair wishes to announce that after this session 
this evening there is a meeting of the Council in the Council Room, and 
it is desired that as many of the members of the Council as can be present 
will attend. The new members elected this morning are, according to the 
by-laws, entitled to appear at that meeting. 

Before calling for the discussion of Dr. Hurd’s very interesting and 
instructive paper, I will call for the reading of a paper on a similar subject, 
“ Psychology in its Relation to Physiology, Psychiatry, and General Medi- 
cine,” by Dr. Wesley Mills, of Montreal, Quebec. Dr. C. K. Clarke, of 
Toronto, will read the paper. 


The papers of Drs. Hurd and Mills were discussed by Drs. 
Clarke, Tuttle, the President, Norbury, Brush, Beebe, Blumer, and 
White. 

Tue Presipent.—We have one paper which was omitted this afternoon 
because of lack of time which will be read now, and the other paper 
omitted, Dr. Hutchings’, will be read in the morning. I will call upon 


Dr. Charles W. Pilgrim for his paper, “The Proper Size of Hospitals 
for the Insane.” 


Dr. H. M. Hurp.—In view of the great importance of Dr. Pilgrim's 
paper and the fact that many will want to speak on it, I move that the 
discussion of it be postponed until to-morrow morning. 

Which motion was duly seconded and carried. 

Dr. Pilgrim’s paper was discussed by Drs. Dewing and Hawke. 

Adjournment. 


Tuurspay, May 14, 1908, 10.00 A. M. 


Tue Presipent.—The first business this morning is the report of the 
Council which will be read by the Secretary. 


Report OF THE COUNCIL OF THE AMERICAN MeEpico-PsyYCHOLOGICAL 
ASSOCIATION. 


CINCINNATI, Oxn10, May 14, 1908. 


The Council has authorized the President to appoint a committee of 
three to confer with the Editorial Board of the AMERICAN JOURNAL OF 
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INSANITY regarding the proposed enlargement of the JourNAL and its pub- 
lication in place of the Transactions; this committee to report at the next 
annual meeting. The President has appointed as such committee the 
Secretary, Dr. William A. White, and Dr. W. H. Hattie. 

The Council recommends that the President be empowered and directed 
to appoint a committee to write a history of the Association and biog- 
raphies of the prominent men connected with it, and that the old commit- 
tee appointed some years ago be discharged from further consideration of 
the subject. The President has appointed, subject to the approval of the 
Association, the following members as this committee: 

Dr. Henry M. Hurd, Chairman; Dr. William F. Drewry, for the South; 
Dr. Richard Dewey, for the West; Dr. Charles W. Pilgrim, fo the Middle 
States; D. G. Alder Blumer, for New England; Dr. T. J. W. Burgess, for 
British America. 

The Council recommends that the incoming President be authorized to 
appoint a Program Committee to prepare the program for the next annual 
meeting. 

The Council has under consideration the following mentioned places 
for the next annual meeting, and would ask advice and suggestions from 
the members of the Association in regard to this matter: 

Atlantic City, Indianapolis, Hot Springs, Va.; Halifax. 

The Council recommends an appropriation of two hundred fifty dollars 
($250), or as much thereof as may be necessary, for the use of the editors 
of the AMERICAN JOURNAL OF INSANITY. 

The Council recommends the following-named gentlemen for member- 
ship in the Association, election to take place to-morrow morning: 

For active membership: Dr. Henry A. Cotton, Trenton, N. J.; Dr. 
Charles H. Clark, Cleveland, Ohio. 

For Associate membership: Dr. Roy E. Mitchell, Middletown, N. Y. 

For Honorary membership: Dr. Shepherd I. Franz, Washington, D. C. 

Respectfully submitted, 
Cuas. W. Pitcrim, Secretary. 


Dr. Pitcrim.—In connection with the question of the place of meeting, 
I would say that this morning, after the meeting of the Council had taken 
place, I received the following telegram through Dr. Elmer E. Stone, of 
Napa, California. This matter was not considered by the Council, but it 
seems proper to present it at this time. The telegram follows: 


SACRAMENTO, CAL., May 13, 1908. 
Dr. Ecmer E. Stone, 


Care Dr. C. W. Pilgrim, Secretary American Medico-Psychological As- 
sociation, Cincinnati, Ohio. 
The Governor joins with the State hospitals in inviting the Association 
to meet in California in nineteen hundred and ten. 
(Signed) F. W. Hatcu, 
President State Commission in Lunacy. 
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Dr. Brusu.—I move that the report of the Council be accepted and 
adopted. 


Which motion was duly seconded. 


THe Presipent.—I would say, before putting that motion, that the 
Council would like a little expression of opinion about places of meeting. 
Four places are mentioned in the report, and before taking final action the 
Council would like to get an expression of opinion from members. If you 
are not quite ready to consider the matter, we can defer that part of the 
report. 


Dr. BrusH.—Personally, I believe that the better meetings of the Asso- 
ciation are held when the members meet at some central point. When we 
go to the extreme East, South, or West, it necessarily means that many 
members of the Association cannot attend, whereas, if we meet in some 
central point, the distance of travel for the different members of the Asso- 
ciation is in some measure equalized and we get a larger meeting and 
greater interest. 

I appreciate the desire for a meeting in California, and that our friends 
in Halifax want us to meet there, but considering the greatest good to the 
greatest number, it seems to me that a central point is by far the better 
place of meeting. 


THe Presipent.—I would say in this connection that the Council have a 
little preference in their own minds, and they merely thought they would 
like to get some definite and explicit statement of opinion from the mem- 
bers. The Council have a leaning toward Atlantic City, as a central point, 
a cool place, a place with ample hotel accommodations, and a situation 
without too many counter attractions and distractions. 


Dr. Brusn.—May I amend my motion, in view of the subsequent re- 
marks of the Chair? I move that the report of the Council be accepted, 
and its preference for Atlantic City be confirmed. 


Which motion as amended unanimously prevailed. 


Dr. Wuite.—Mr. President, I think that we ought to give an expression 
of thanks to the California delegation who have invited’ us to meet there 
in 1910, and I move that the Secretary be authorized and directed to write 
to Dr. Stone, of Napa, California, stating that it will be impossible for us 
to meet in California in 1910 on account of our affiliation with the Con- 
gress of American Physicians and Surgeons which meets in Washington 
that year, and expressing the thanks of the Association for their very cor- 
dial invitation. 


Which motion was duly seconded and unanimously prevailed. 


Dr. Wuite.—You have heard the report of the Council with reference 
to the consideration that was given as to the publication of the Transac- 
tions and the AMERICAN JouRNAL oF INSANITY. In connection with the 
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consideration to be given to that subject, it was thought that perhaps 
something could be gained by doing away with the classification we now 
have of associate membership, and making all members, except those de- 
scribed as “honorary” and “corresponding,” active members, charging 
them the regular dues of active members, and providing the Transactions 
are done away with, giving them the AMERICAN JoURNAL oF INSANITY as 
a part of their subscription. 

Those who are now associate members pay two dollars a year and get 
practically nothing excepting a copy of the Transactions a year after all 
the papers have been read and many of them forgotten, and they have no 
voice whatever in the affairs of the Association. 

That matter was considered sufficiently important to introduce in the 
form of a proposed amendment to the constitution and by-laws, which I 
now submit in writing to come up for consideration next year, so that in 
case the change is thought desirable, it can be made without delay. The 
amendment follows: 

That the second paragraph of Article V shall be amended to read as 
follows : 

“Every candidate for admission to the Association hereafter as an 
active member shall be proposed to the Council, in writing, in an applica- 
tion addressed to the President, at any annual meeting preceding the one 
at which the election is held. Honorary, or corresponding members shall 
be proposed to the Council, in writing, in an application addressed to the 
President, at least two months prior to the meeting of the Association. 
Every application of whatever class must include a statement of the candi- 
date’s name and residence, professional qualifications, and any appoint- 
ments then or formerly held, and certifying that he is a fit and proper 
person for membership. In the case of a candidate for active membership, 
the application shall be signed by three active members of the Association ; 
and by six active members for the proposal of an honorary or correspond- 
ing member. The names of all candidates approved by a majority vote of 
members of the Council present at its annual meeting shall be presented 
on a written or printed ballot to the Association at its concurrent annual 
meeting, at least one session previous to that at which the election is made, 
which shall be by ballot at a regular session, and require a majority vote 
of the members present. Physicians who, by their professional work or 
published writings, have shown a special interest in the care and welfare 
of the insane are eligible to active membership.” 

Article II] of the constitution shall be amended to read as follows: 

“There shall be three classes of members: (1) Active members, who 
shall be physicians, resident in the United States and British America, 
especially interested in the treatment of insanity; (2) Honorary members ; 
and (3) Corresponding members.” 


Tue Presivent.—Gentlemen, you have Dr. White’s statement as to the 
discussion which was had last evening relative to the amendment of the 
constitution and the abolishing of the class of associate members, making 
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every one active members with the larger fee and the sending of the 
AMERICAN JOURNAL OF INSANITY to all members free of charge. Of course 
the amendment will have to wait over until another year. The Chair would 
be pleased to hear any comments or suggestions as to these proposed 
changes. 


Dr. Hitt.—The suggestion presented I think a very good one, that there 
should be only active, honorary, and corresponding members. 

In regard to the publication of the transactions, I think we ought to con- 
sider that carefully. While it would be a matter of economy, probably, 
to publish the AMERICAN JoURNAL oF INSANITY only, it is important to 
think over the matter. I myself admit that it would be with a great deal 
of reluctance that I would be willing to relinquish the old annual volume 
of proceedings. It is easy to turn to a volume of the proceedings, pick out 
some of the excellent papers, or some obituary notice of a deceased mem- 
ber, and read it. If the proceedings are loose with the pages of the AMERI- 
CAN JOURNAL OF INSANITY, it would be much more difficult to find. It 
would not be in such a condensed form. But why should we economize 
when we are every year piling up an increased bank account? I think we 
are like the National Government—so much revenue we cannot spend it. 
I will not say that I am opposed to the matter, but personally I would like 
to hear a discussion before I would vote to do away with the old Trans- 
actions. 


Dr. Brusu.—I do not know that the proposed amendment to the consti- 
tution can properly be discussed at this time. If it is in order, the Chair 
can so decide. 


Tue Prestipent.—My purpose in bringing the matter up was not for 
debate, but rather for an expression of opinion, so that the members of 
the Association might have a clear understanding in their own minds of 
the proposed change, which is of course a sweeping one, and though we 
do not take any action until a year from now, a few words may make the 
matter clear in the minds of the members of the Association, so that we 
could be thinking it over for the ensuing year. The change is a broad one, 
and I think we should not make it unless we are fully prepared. I thought 
perhaps a few words at this time might throw a little Aght on the reasons 
for making this change. I should be pleased to hear from Dr. Brush, as 
representing the AMERICAN JOURNAL OF INSANITY. 


Dr. Brusu.—The editorial board, in reporting as it did yesterday morn- 
ing, recommended that the volume of Transactions be discontinued, and 
that the proceedings and papers read be published solely in the AMERICAN 
JournaAL or INSANITY, voiced not only their own sentiments, but those of 
a large number of members of the Association. It is not a matter without 
precedent; it is not a matter which is difficult to perform; it is a matter 
which is entirely in the line of economy. If you want to spend your 
money—you have not a very large surplus—I believe in doing it in a way 
which will advance the honor and reputation of the Association, rather 
than wasting it in printing useless volumes of Transactions. In the July 
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number of the AMERICAN JoURNAL oF INSANITY, the stenographic report 
of the proceedings, the President’s address, and one or two other papers 
always appear. The other papers appear in their order, so far as possible. 
We are sometimes handicapped by the fact that the members do not send 
their papers in; sometimes by the fact that when they do send papers in, 
they do not send proof back. The Journal of Mental Science, the organ 
of the British Medico-Psychological Association, is published quarterly. 
It contains all the proceedings, not only of the Association, but of the 
branches—that body has district branches—and goes to every member of 
the Association, not only active, but honorary, free of charge. The dues 
are a certain amount and they are sufficient to pay for the running ex- 
penses of the Association and the printing and publishing of the journal, 
and its distribution to every member of the Association. 

A large number of you are members of the American Medical Associa- 
tion. You know you get the journal of the Association, which contains all 
papers and discussions, and in addition other papers that are not read to 
the Association. 

Dr. Hill makes the point that it is an easy thing to put your hand on 
the library shelf and pull out the volume of Transactions and read a paper 
published therein. It is about as easy, although, of course, the volume of 
the JouRNAL is a little more bulky, to read the same paper published 
therein. I do not quite see the force of the point the doctor makes. The 
suggestion was made in the interests of the Association, to give every mem- 
ber of the Association an opportunity to read the Journal, and also in the 
interests of economy. It costs you now something over twelve hundred 
dollars a year to publish the volume of Transactions—almost as much as 
it costs us to publish the AMERICAN JOURNAL OF INSANITY; that twelve 
hundred dollars, added to the increased amount of dues, would permit the 
publication of the JourNAL oF INSANITY and its distribution to all mem- 
bers of the Association gratis. The increased bulk of the JourRNAL oF 
INSANITY by reason of publishing all the papers and discussions would 
necessitate perhaps a little more frequent publication, probably every other 
month, which could be very easily done. 


Tue Presipent.—Possibly this matter has been sufficiently discussed 
so that the purpose of the change is understood, and we will proceed to 
the further business of the morning. Dr. Langdon will make an 
announcement. 


Dr. Lancpon.—The Local Committee has received from the manage- 
ment of the Cincinnati Sanitarium a very cordial invitation to be extended 
to you to visit that institution to-day at twelve, noon. Trolley cars will 
leave the Government Square at that hour promptly. Luncheon will be 
served at one, or very shortly after, and the afternoon session of the 
Association will be held at the Sanitarium. The cars will return at 5.30. 
In order that I may secure enough transportation, | would like to ask that 
all the members of the Association who expect to visit the Sanitarium and 
attend the meeting there will kindly rise, so that we can see the number 
requiring transportation. I would also say that if anyone who did not rise 
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changes his mind, he will be entirely welcome, with his friends and guests. 
There will be no difficulty in getting there, as the cars run every seven or 
eight minutes. 


THE Presipent.—We now come to the election of Drs. Ricksher and 
Carroll to associate membership, as recommended in the report of the 
Council yesterday. 


On motion, the Secretary was authorized and directed to cast 
the ballot of the Association for these gentlemen. 


Tue Presipent.—The ballot has been cast and the gentlemen named are 
elected. 

The President has been requested by the Council to appoint a delegate 
and alternate from this Association on the Executive Committee of the 
Congress of American Physicians and Surgeons. The Chair will appoint 
as delegate, Dr. Smith Ely Jelliffe, of New York City, and as alternate, 
Dr. George T. Tuttle, of Waverley, Massachusetts. 

The Chair has also been requested to appoint members to serve on a 
committee to take up the question of nomenclature of mental diseases at 
the approaching session of the American Medical Association. The Chair 
appoints on that committee Dr. Adolf Meyer, of New York City, Chair- 
man; Dr. Henry M. Hurd, of Baltimore; and Dr. C. B. Burr, of Flint, 
Michigan. 


Dr. Wuite.—I have here a bill which has been introduced in the House 
of Representatives of the United States. It is very short and I will read it: 


6oth Congress, 1st Session, H. R. 13,079. (Report No. 957.) 
InN THE House OF REPRESENTATIVES. 


January 10, 1908. 

Mr. Bennet, of New York, introduced the following bill; which was 
referred to the Committee on Immigration and Naturalization and ordered 
to be printed. 

February 15, 1908. 
Referred to the House Calendar and ordered to be printed. 
A BILL 
To amend section twenty-one of the immigration law. 


Be it enacted by the Senate and House of Representatives of the United 
States of America in Congress assembled, That Section Twenty-one of the 
Act entitled “ An Act to regulate the immigration of aliens into the United 
States,” approved February twentieth, nineteen hundred and seven, is 
hereby amended by adding at the end thereof the following: 

“ Provided further, That any alien who is now under sentence because of 
conviction in this country of a felony, or who may be hereafter convicted 
of a felony, shall, at the expiration of his sentence, be taken into custody 
and returned to the country whence he came in the manner provided by 
section twenty of this Act.” 
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Sec. 2. That section twenty-one of the said Act, as so amended, is 
hereby reenacted. 

The Committee on Immigration and Naturalization reported as follows: 

“ The bill speaks for itself. It has the approval of every member of the 
Immigration Commission, of the Secretary of Commerce and Labor, and 
of the Commissioner-General of Immigration. The machinery to carry it 
into effect is already provided in the immigration law. The alien criminal 
is simply added to the classes of those who can be deported.” 

It would seem that this is a proper matter for the Association to express 
its opinion upon. I have not given the bill very much thought, but I do 
not see how there can be anything but approval, and for the purpose of 
getting a discussion, I move that the President appoint a committee of 
three with power to do whatever seems to them wise and proper to secure 
the passage of this bill. 


Which motion was duly seconded. 


Tue Presipent.—This matter is open for discussion, and any action you 
may choose to take. It seems to the President that this is an important 
matter and in line with the thought expressed last night by Dr. White 
that this Association should make itself felt in public matters of this kind 
concerning the welfare and interests of the country, particularly along the 
line of subjects in which we are especially interested. It seems to me that 
Dr. White’s motion is an important one and worthy of consideration by 
this Association. I believe we should make ourselves felt in these great 
public issues which are now pressing upon the country, particularly with 
reference to the alien immigration, and that we should take some definite 
action whenever such opportunity presents itself. It seems to me that here 
is just one of the occasions where a strong word from our Association to 
the National Congress might have some influence. I am not acquainted 
with the representative from New York who introduced this measure, but 
he evidently was strongly supported by the Committee on Immigration to 
which his bill was referred. 

I understand that the Congress is not likely to take it up for immediate 
action at this session, but I think the gentleman from New York should 
be sustained, and I hope that Dr. White’s motion may receive favorable 
consideration at your hands. 


Dr. White’s motion was put to vote and the Chair announced 
that it had carried. 


Tue Preswwent.—The Chair will appoint on that committee Dr. William 
L. Russell, of Poughkeepsie, New York, Chairman; Dr. William A. White, 
Washington, D. C.; and Dr. Owen Copp, Boston, Massachusetts. 


Dr. Brusu.—Last year a committee was appointed, of which Dr. Sted- 
man, I believe, was chairman, in reference to popular lectures on insanity 
to be delivered by some person selected by the Association at our meeting. 
I would like to inquire if any progress has been made in the matter. 
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There was another matter referred to at the meeting last year, and about 
which I have talked with various members since—that is an effort to 
make our discussions of papers more valuable. They now largely partake 
of mutual admiration society proceedings rather than real discussions of 
papers. We get up and say how delighted we are with the paper, etc., but 
really the discussion does not amount to very much. It arises from the 
fact that doctors, as a rule, are not good speakers. Very few of us are 
teachers and very few are accustomed to speaking without some little 
preparation. A man comes to the meeting of the Association with the 
title of a paper before him, with no knowledge of how the writer is going 
to deal with the subject. As an example, take Dr. Southard’s paper on 
“Insanities in the Sixth and Seventh Decades.” Who knew how he was 
going to treat the subject? I simply speak of it as an illustrative title. 

We have no opportunity of preparing to discuss a paper which we might 
want to say something about, and which would add to the interest of the 
meetings. In other societies the matter is arranged by requiring members 
to hand to the Secretary to have distributed some weeks before the meet- 
ing a synopsis of that paper. If that were done in this Association, I 
venture to say the discussions would be of greater value to the members 
and give them a much wider field of usefulness. 

I move that the Program Committee for the ensuing year be instructed 
to notify persons who propose to present papers, or who are requested 
to prepare papers, that they must have in the committee’s hands an abstract 
of the paper within a certain definite time limit, to be arranged by the 
Secretary, for printing, and extensive enough to cover in type a sheet of 
note paper, which shall be printed and distributed to each member of the 
Association at least one month before the date of the annual meeting. 


Which motion was duly seconded and the Chair declared that 
it had been carried. 

The following paper was read: 

“ Tuberculosis in Hospitals for the Insane,” by Richard H. 
Hutchings, M.D., Ogdensburg, N. Y. Discussed by Drs. Hill, 
Hutchings, H. M. Hurd, Meyer, Page, Miller, Hitchcock, and 
Hawke. 

Tue Preswent.—I will now declare a recess until 2.30 this afternoon, 


when we will meet at the Cincinnati Sanitarium, College Hill, for the 
afternoon session. ~* 


AFTERNOON SESSION, 


At the Cincinnati Sanitarium. 


Tue Preswwent.—The Association will please come to order. It has 
been suggested that as the time is limited and we have much to do, that 
we have the old time limit rule enforced of twenty minutes for reading a 
paper and five minutes for each discussion. 
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The following papers were read: 

“ The Need of Reform in Expert Testimony,” by Walter Chan- 
ning, M. D., Brookline, Mass. (By title.) 

“The Imbecile with Criminal Instincts,” by Walter E. Fernald, 
M. D., Waverley, Mass. (By title.) 

“Imbecile, Criminal, or Both?” by Charles W. Hitchcock, 
M. D., Detroit, Mich. Discussed by Drs. Norbury, Meyer, White, 
Hill, Bancroft, and Dr. Hitchcock in closing. 

“Traumatic General Paresis, Especially in its Medico-Legal 
Bearings,” by E. Phillippe Chagnon, M. D., Montreal, Quebec. 
(By title.) 

“The Diagnosis of Psychic Epilepsy and Allied Hysterical 
States in their Medico-Legal Relations, with Illustrative Cases,” 
by George Villeneuve, M. D., Longue Pointe, Quebec. (By title.) 

“ Traumatic Amnesia—Two Cases of Medico-Legal Interest,” 


by W. W. Richardson, M. D., Norristown, Pa. Discussed by Drs. 


S. Brown, Perry, and Richardson in closing. 

“ A Case of Central Neuritis with Autopsy,” by Henry A. Cot- 
ton, M. D., Trenton, N. J. Discussed by Drs. Hutchings, A. W. 
Hurd, and Meyer. 


Tue Presipent.—I will now declare a recess until 8.30 this evening at 
the Hotel Sinton. 


EVENING SESSION. 


Tue Presipent.—Dr. Meyer's paper, which was not read this afternoon, 
was to have been read this evening, but as Dr. Meyer wished to be excused 
for this evening, we have arranged for his paper to appear the first thing 
on the program to-morrow morning, and I will therefore call upon the 
regular reader for the evening, Dr. Albert Warren Ferris, of New York, 
who will read his paper on “Italian Immigration and Insanity.” 


Discussed by Dr. Wentworth, Dr. Ferris, Dr. H. M. Hurd, and 
Dr. Bancroft. 

“ Past History of Some Insane Patients Deported,” by Sidney 
D. Wilgus, M.D., N. Y. (By title.) 

“ The Federal Control of Immigration,” by Thomas W. Salmon, 
M. D., United States Public Health and Marine Hospital Service. 
( By title.) 


Tue Presipent.—The Council will hold a meeting in the Council Room 
immediately after this meeting adjourns. 
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I have been asked to announce that a special car will leave the hotel at 
3 o'clock to-morrow afternoon for a trip to the city waterworks. Every- 
body, and especially the ladies, is cordially invited to take the trip, which 
has been arranged by the courtesy and with the compliments of the John 
Van Range Company, of Cincinnati. 


On motion the meeting adjourned. 


Fripay, May 15, 10.00 A. M. 


Tue Prestpent.—The first order is the report of the Council, which 
will be read by the Secretary. 


REPORT OF THE COUNCIL OF THE AMERICAN Mepico- PSYCHOLOGICAL 
ASSOCIATION, 
CINCINNATI, Oun10, May 15, 1908. 

The Council has considered the following application for active member- 
ship. In accordance with the constitution, it will lie over for final consid- 
eration until next year: 

D. J. McCarthy, M.D., Philadelphia, Pa.; George R. Love, M.D., 
Toledo, Ohio. 

The Council has decided on Atlantic City as the place for the 1909 meet- 
ing, the time to be left to the incoming President and the Local Committee 
of Arrangements. It is recommended that it be either the week before, 
or the week after, the meeting of the American Medical Association, pro- 
vided that body meets in the East next year. 

The Council has fixed the dues for the ensuing year at the usual rate, 
namely, five dollars for active members, and two dollars for associate 
members. 

The Council has authorized the Secretary to publish the Transactions of 
this meeting. 

The Council has passed the following resolution: 

Resolved, That in order to facilitate the work of getting out the Trans- 
actions, the Secretary be authorized to send a circular letter to each mem- 
ber presenting a paper, or taking part in the discussions, establishing a 
reasonable time limit within which such paper or discussion must be for- 
warded to the Secretary for publication to insure its insertion in the Trans- 
actions, The same provision shall apply to proof sheets: sent for correction. 
The Secretary shall send such notice by registered mail to insure that it 
does not miscarry. 

The Council has authorized and directed the incoming President to ap- 
point the Local Committee of Arrangements and the Program Committee 
for the next annual meeting. 

Respectfully submitted, 
(Signed) Cuas. W. 
Secretary. 


On motion the report of the Council was accepted and adopted. 
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THE Presipent.—We have proposed for election this morning the fol- 
lowing named physicians, for active membership: 

Henry A. Cotton, M.D., Trenton, N. J.; Charles M. Clark, M. D., Cleve- 
land, Ohio. 

For associate membership: Roy E. Mitchell, M. D., Middletown, N. Y. 


On motion the Secretary was authorized and directed to cast 
the ballot of the Association electing these physicians to member- 
ship in the Association. 

HE Presipent.—The ballot has been cast and the members are duly 
elected. We will now proceed to the reading of papers: 

The following papers were read: 

“The Role of the Mental Facts in Psychiatry,” by Adolf 
Meyer, M.D., New York, N. Y. Discussed by Drs. Brush, 
Blumer, Norbury, Beebe, Bancroft, De Jarnette, Meyer, and 
Blumer in closing. 

“Involuntary Laughing and Weeping Due to Organic Disease 
of the Brain, with some Discussion of the Cerebral Mechanism of 
Emotional Expression,” by Charles K. Mills, M. D., Philadelphia, 
Pa. (By title.) 

“Central Neuritis,” by E. M. Somers, M.D., Ogdensburg, 
(By title.) 

“The Ganser Symptom and Symptom-Complex,” by Theodore 
I. Townsend, M. D., Dannemora, N. Y. (By title.) 

“ Alcoholic Psychoses in Hospitals for the Insane,” by J. M. 
Keniston, M. D., Middletown, Conn. (By title.) 

“A Method of Craniometry,” by H. A. Tomlinson, M. D., St. 
Peter, Minn. (By title.) 

“ Heredity,” by James T. Searcy, M. D., Tuscaloosa, Ala. Dis- 
cussed by Drs. Hill and Bancroft. 

“ Hydrotherapy in the Treatment of the Insane,” by George 
Stockton, M. D., Columbus, Ohio. Discussed by Drs. Hill, Ban- 
croft, and Dr. Stockton in closing. 

“ Electricity in the Treatment of Mental Disease,” by W. M. 
Knowlton, M. D., Brookline, Mass. (By title.) 

“ Epilepsy,” by Everett Flood, M.D., Palmer, Mass. (By 
title.) 

“A Study of Some Phases of Family Psychoses,” by John 
Gerald Fitzgerald, M. D., Toronto, Ontario. (By title.) 

“Two Cases of Hypothyroidea,” by Thomas P. Prout, M. D., 
New York, N. Y. Discussed by Drs. Hill and Prout. 
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Dr. Kitpourne.—The committee appointed to report some plan for a 
memorial for deceased members would respectfully submit the following 
report: 

That a standing committee be appointed, whose duty it shall be to pre- 
pare a bronze tablet to be suitably placed at the institution with which the 
deceased member was most closely connected, stating his official connec- 
tion with it and this Association. That such institution be requested to 
accept and pay for said tablet and place it in a suitable place in the insti- 
tution. That if the institution declines to pay for it, but will accept and 
place it in position, then this Association at its own expense will furnish 
the tablet inscribed as suggested above; and that the committee to be 
appointed ascertain the cost to the Association of carrying out these rec- 
ommendations, and report to the next annual meeting. 


Dr. BLuMER.—While perhaps there is something to be said in favor of 
the suggestion made by the committee, I should be very sorry to see its 
report adopted. It seems to me that he would be a very poor member of 
this Association who, when deceased, would not have done to him by his 
own hospital the honor which is provided for by Dr. Kilbourne’s resolu- 
tion. Many an institution, I think, would regard it as an unwarranted 
interference with its own privilege in the matter. Many would prefer, 
I have no doubt, to prepare memorial tablets of their own, and then there 
is another thing to be borne in mind, viz., that memorial tablets cost con- 
siderable money. Butler Hospital has quite a number of them which its 
trustees have been very eager to provide for deceased superintendents and 
trustees, and the cost is usually about one hundred dollars. Moreover, it 
would embarrass an institution to have forced upon it a memorial tablet 
which might not be entirely suitable to it, or be otherwise objectionable. 

I move that the report be laid on the table. 


Dr. Hitt.—I will second the motion. The acceptance of this report con- 
tinues this committee. There are of course good things to be said about it, 
but there is also another side of the question which has already been 
illustrated. 


Dr. Hutcuincs.—I arose to second Dr. Blumer’s motion—I did not 
understand that Dr. Hill had done so. I think his contention is right. 
The Association would assume a large responsibility in this matter and 
the task would in a short tifMe become unwieldy; we have members who 
are scarcely known to the association, who rarely attend a meeting, or 
who have been superintendents but a short time. This measure appears 
to be mandatory and, on the whole, I think it is a matter that had much 
better be left alone. 


Dr. Pace.—I wish to say that I favor Dr. Blumer’s motion. I have 
been connected officially with three insane asylums and I can picture to 
my mind the difficulties which would come up before any committee that 
had to consider this question in connection with the present and past of- 
ficials of these various institutions. Besides the labor involved to do jus- 
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tice to the past members, at least, would be considerable, and the expense 
attending it would be more than I think this Association should be called 
on to assume. 


Tue Preswwent.—If the Chair may be pardoned for speaking out of 
order, he wishes to express his hearty agreement with Dr. Blumer’s mo- 
tion. It seems to him that if the members of this Association do not pos- 
sess the qualifications to stand on their own record and pass down to 
posterity without the enforced gift of a bronze tablet from the Associa- 
tion—then the whole matter had better be dropped. Bronze tablets, as 
has been said here, cost money. The whole project seems to savor of self- 
glorification. Institutions are not ungrateful and their trustees are always 
glad to recognize the valuable services of their superintendents. The rou- 
tine presentation of memorial tablets to hospitals by this Association would 
not only be costly, but embarrassing as well. The Chair hopes that Dr. 
Blumer’s motion to table the resolution will prevail. 


Dr. Blumer’s motion to lay the report on the table was put to 
vote and the President declared that it prevailed. 


Tue Presipent.—The next in order is the report of the Committee on 
Resolutions. 


Dr. BLuMer.—The Committee on Resolutions begs leave to submit the 
following report: 

At the close of one of the most successful meetings in the history of the 
American Medico-Psychological Association the members desire to place 
upon record their appreciation of the many public and private courtesies 
extended to them by the citizens of Cincinnati during the past four days. 
They would especially thank His Honor the Mayor for his cordial wel- 
come, the President of the Ohio Medical Society, Dr. Bonifield, for his 
address in behalf of the medical profession of the State, and Dr. C. A. L. 
Reed in behalf of the local profession; the Hon. William B. Melish, Chair- 
man of the Executive Committee of the Cincinnati League; Dr. F. W. 
Langdon, the acting chairman of the Committee of Arrangements, for his 
untiring exertions and efficient arrangements for their comfort; the Hon. 
Judson Harmon for his suggestive annual address; Dr. and Mrs. Harmon 
for a most interesting visit to Longview with its graceful and charming 
entertainment; Mr. and Mrs. John C. Sheets for their delightful hospitality 
at the Cincinnati Sanitarium; the Queen City Club; the officers of the 
American Laundry Machinery Company; the officers of the John Van 
Range Company; the Zoological Garden; the Art Museum; the Rookwood 
Pottery; the Cincinnati Water Works Company; the Hotel Sinton; and 
finally the newspapers of the city for excellent reports of the proceedings— 
to all of these the heartfelt thanks of the Association are tendered. 

(Signed) Henry M. Hurp, 
G. Atper BLUMER, 
In behalf of the Committee. 
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At the same time I desire to present, not as a member of the Committee 
on Resolutions, but individually, this resolution : 

Resolved, That while this Association feels genuine regret that, on ac- 
count of illness, Dr. F. W. Harmon has been unable to take part in a meet- 
ing, the success of which has been due in large measure te his effective 
preliminary work as chairman of its committee of arrangements, it learns 
with great pleasure that his health is steadily improving, and wishes for 
him uninterrupted convalescence and a long and happy life in which he 
may increase the fame of his strenuous performances as medical superin- 
tendent of Longview Hospital. 


The report of the committee on resolutions, and Dr. Blumer’s 
resolution, were unanimously adopted. 


Dr. Hitt.—I would suggest that copies of these reports be given to Dr. 
Langdon, Dr. Harmon, and the press, and that the secretary of the com- 
mittee be requested to forward copies to the persons mentioned therein, 
and that they be spread on the minutes of this Association. 


THe Presipent.—You have heard Dr. Hill's suggestion, and if there is 
no objection, it will be so ordered. 

The retiring President, in leaving the Chair, wishes to thank the Asso- 
ciation cordially for the very great honor it has conferred upon him, and 
also wishes to thank the members for their very kind and courteous treat- 
ment while holding his official position. You have not placed upon me 
any embarrassing parliamentary questions to settle, and I feel that you 
have accorded me great assistance, particularly our Secretary. 

I now have a very pleasant duty to perform—that of introducing the 
President-Elect. I will call upon Dr. Hill and Dr. Searcy to escort Dr. 
Kilbourne to the Chair. 

It is a pleasure to present Dr. Kilbourne to you on this occasion. His 
faithful, honest, quiet work in the cause of our specialty is sufficient ground 
for the great honor which you have conferred upon him. (Applause.) 


Tue Presipent-EvLect.—Mr. President and Members of the Associa- 
tion: Words fail to express my appreciation of this honor which you 
have seen fit to confer upon me. I thank you and I assure you that I will 
do the best I can in your service. 

I would like to announce the appointment of the following committees: 

For the local committee of arrangements for the next meeting at At- 
lantic City: : 

Dr. B. D. Evans, Chairman, Morris Plains, N. J.; Dr. Chas. G. Hill, 
Baltimore, Md.; Dr. W. W. Hawke, Philadelphia, Pa.; Dr. W. H. Hancker, 
Farnhurst, Del. 

For the Program Committee for the next annual meeting: 

Dr. H. A. Tomlinson, Chairman, St. Peter, Minn.; Dr. Edward Ryan, 
Kingston, Ontario; Dr. J. M. Buchanan, Meridian, Miss.; Dr. William 
Mabon, New York, N. Y.; Dr. Hubert Work, Pueblo, Colo. 

Is there any other business to come before the Association? 
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Dr. Hitt.—I am sure I voice the sentiments of everyone here when I 
offer a vote of thanks to our retiring President. During his administra- 
tion of this very pleasant and successful session we have had, I have 
heard nothing but words of commendation. for the manner in which he 
has conducted our meetings, and in offering this resolution, I move a vote 
of thanks for his conduct of all the meetings during his administration, 
and offer him on the part of the Association our very best wishes for 
his future prosperity, happiness, health, and wealth. 


Carried unanimously by rising vote. 


Tue Presipent.—Gentlemen, I appreciate very much your kind wishes 
and expression of confidence and good will. 


Tue Presipent-ELect.—I now declare this meeting adjourned to meet 
next year at Atlantic City, New Jersey, at a time to be fixed later by the 
local committee of arrangements and the President, and of which all shall 
receive due notice. 

Cuas. W. 


Secretary. 
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NEW ENGLAND SOCIETY OF PSYCHIATRY. 


SEMI-ANNUAL MEETING, MARCH 31, 1908. 


Dr. Philip C. Knapp, President, in the Chair. 


The regular semi-annual meeting of the Society was held with 
Dr. George T. Tuttle at the McLean Hospital, Waverley, Mass., 
Tuesday, March 31. 

The first paper “ Some recent views of Aphasia"’ was read by 
Dr. Freeman A. Tower. The following is an abstract of the 
paper: 


The appearance of the reactionary views from so high an authority as 
Marie make it advisable for us to reconsider aphasia for the purpose of 
determining how much theory and how much fact have entered into the 
composition of our individual conceptions of the subject. 

Diagrams offer such an easy and attractive method for demonstrating 
the anatomical basis of the function of language that they have had uni- 
versal acceptance. Too often, however, they have been the basis of theo- 
retical rather than proven views and have led enthusiastic followers far 
from the facts. This influence has been manifest in discussions till within 
recent years. 

Psychological analysis of speech and its disruption in aphasia is one 
thing, the anatomical physical basis for this function is another. The 
exact correlation of the two is what all investigators are seeking. 

Our view of the anatomical basis of language depends on our conception 
of the structure of the nervous system. Until this is definitely settled we 
can not be sure of our own views, whether we accept the neurone concept 
of His, or the views of Held and Apathy, our whole conception of the 
nervous system and consequent conceptions will vary. The work on the 
histology of the cerebral cortex; that on the histology of the white matter, 
and that on destructive lesions with secondary degenerations must all con- 
form before our theory of aphasia is secure. In the meantime the particu- 
lar theory we accept is bound to modify our investigations, hence the 
importance of the theory. 

As a basis of comparison with views to be presented subsequently let 
us consider briefly a theory of aphasia which in the main conforms with 
prevalent views. The general psychological doctrines of sensation, per- 
ception, conception, etc., are universally accepted and will not detain us. 

The ontogenetic location of the so-called zone of speech, upon whose 
integrity the function of language and allied processes depend for their 
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perfect performance, is in the left hemisphere in the majority of individ- 
uals. Its main cortical components, whose existence has been most firmly 
established by clinical and pathological data, are the auditory word center 
in the posterior part of the first, second, and third, temporal gyri, the 
inferior parietal gyri including the supramarginal and possibly the angular 
gyri, and the motor speech center in the posterior third of the third frontal 
gyrus and the anterior gyri of the insula. Questionable components are a 
visual word center in the angular gyrus, and a graphic motor center in 
the posterior part of the second frontal gyrus. 

The correlation between psychological and anatomical follows. Sensa- 
tion, perception, conception depend on systems in the nervous system of 
corresponding degrees of complexity. The revival of each depends on a 
fixed system. Memory images of simple auditory sensations are stored in 
the cortical area directly connected with projection fibers; those of audi- 
tory percepts, in neighboring cortical areas associated with the former and 
including them; and auditory concepts in still wider areas including all 
previously described. Memory images in connection with other senses are 
stored in a similar manner. Percepts of multiple sensory composition re- 
quire associations between the different primary percipient areas. Con- 
cepts of objects require in a similar manner associations between all the 
primary conceptual areas. 

In a similar manner are formed memorial images of words by systems 
distinct from the former. The simple sensory images of words are stored 
in the primary percipient areas in both hemispheres. The more complex 
images are stored in the left hemisphere in the zone of speech above de- 
fined, by means of association and commissural fibers. The integrity of 
the word concept depends on the integrity of its components. It is most 
closely connected, however, with the auditory word center, less with the 
motor speech center, and much more loosely connected with the visual 
word center. 

Finally note that the different partial systems have more than one con- 
nection. For example, automatic repetition requires only the connection 
between the primary area for verbal auditory sensory images and the motor 
speech center. Reply to a question requires the action of the whole zone of 
speech. 

How is the word concept connected with the object named? It would 
appear that several connections exist. But the word concept is most 
closely connected with the object concept of the most prominent sensory 
quality. Thus—thunder, music, with the auditory; warm, cold, with the 
tactile. 

The zone of speech is a unit made up of partial systems, all of unequal 
importance. Complete lesion of the auditory word centers almost always 
destroys the word concept. This varies in different individuals. Complete 
lesion of the visual word centers rarely destroys the word concept. Com- 
plete lesion of the motor speech center frequently does. Lesions in the 
association tracts between the centers are rarely complete, but when they 
are, the word concept is destroyed. 
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From the foregoing it appears that the cortical systems in size, special- 
ization, differentiation, and association, depend on individual development. 
The word concept in an illiterate depends on the integrity of the auditory 
word and motor speech centers alone. Lesion of the motor speech center 
will cause a much greater disturbance of the concept in him than in a 
highly educated individual. 

Individual differences exist in the relative importance of the different 
centers. For example, visual, verbal images are more closely connected 
with the concept in some individuals than in others. Lesion in the same 
area in the two types will be attended by a difference in the degree of 
aphasia resulting. 

The gross lesions of the cerebrum capable of producing aphasia have 
been pretty well established by the abundance of material furnished in the 
past. The correlation of lesion with clinical findings is not so well estab- 
lished partly from (1) incomplete examinations, both clinical and patho- 
logical (2) partly from the type of patients often examined, either illiterate 
or demented, incapable of co-operation in special clinical tests. 

The main types cortical motor aphasia, cortical sensory aphasia, subcor- 
tical motor aphasia, subcortical sensory aphasia are well established. The 
others are not established with such a degree of certainty. 

In motor aphasia the striking clinical feature is inability to speak. The 
loss of articulate speech is total—one or two words may be retained, or 
senseless syllables may be uttered. They are not used at will but auto- 
matically as recurrent utterances. In emotion or sleep, words not other- 
wise available may be produced. There is no bulbar palsy, but frequently 
a slight hemiplegia or slight hypoglossal palsy, not sufficient, however, to 
account for the aphasia. For some time the patient may be unable to 
show the tongue and execute other simple commands. These disorders 
result from the loss of the memories to do things and quickly disappear. 
The understanding of short sentences, both written and spoken is correct; 
mimic is well responded to; simple orders are executed; but there is some 
difficulty in understanding long sentences when the lesion is cortical. This 
results from the disturbance of the word concept caused by the loss of 
the motor speech images entering into its formation. Disturbance of 
writing with very few exceptions corresponds to the speech disturbance. 
Repetition remains as deficient as spontaneous speech. 

The onset of motor aphasia is attended by a greater shock than that 
attending sensory aphasia and more or less right-sided hemiplegia. 

The prognosis is on the whole unfavorable except where the injury is 
merely slight, or the interference merely indirect (due to a lesion of a 
neighboring part). Restitution leaves much exaggeration of motion and 
slowness; a certain awkwardness and exaggerated effort resembling that 
of deaf mutes who have learned to speak. Syllabic stumbling always re- 
mains even in favorable cases. Training by optic methods as in deaf 
mutes, seems to give favorable results. It is remarkable how few cases 
with simple lesion confined to Broca’s area have been reported—not over 
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twelve. Clinical and pathological data show conclusively that the anterior 
gyri of the insula must be included in the motor speech center. 

We must differentiate subcortical from cortical motor aphasia. Clin- 
ically this is difficult. The two pictures are more nearly identical the 
nearer the lesion is to the cortex. For instance a lesion in the white matter 
anywhere above the internal capsule, cutting the motor projection fibers, 
gives a clinical picture often indistinguishable from that of cortical motor 
aphasia. Lesions in the internal capsule and below produce an- or dys- 
arthria. 

In subcortical motor aphasia there is generally evidence of the correct 
intention of utterance, repetition is better performed than in cortical 
motor aphasia. Understanding is intact for complicated sentences. Writ- 
ten language is intact. If the right arm is paralyzed the act may be per- 
formed by the left. In other words the word concept and internal lan- 
guage are intact in subcortical motor aphasia. In illiterate cases, Licht- 
heim has suggested the test of requiring the patient to designate in some 
manner the number of syllables in the desired word. This is possible in 
subcortical motor aphasia but impossible in cortical motor aphasia. The 
“intonation” test of Wernicke and the “counting” test of Onuf and 
Fraenkel are serviceable. In complete cortical motor aphasia there is 
nearly always some disturbance of the sensory centers of varying duration. 
To Dejerine must be accorded credit for establishing subcortical motor 
aphasia on a sound anatomical basis. 

Sensory aphasia. Auditory and visual sensory aphasia are isolated clini- 
cally which depend on a lesion in the respective systems in the brain. Iso- 
lated involvement of either center without disturbance of the other centers 
rarely occurs. Symptoms of a lesion in one center may predominate over 
all others. Interference with the function of one center in the zone of 
language interferes with the function of the others to a certain extent. 

Symptoms of sensory aphasia. Although there is no deafness or not 
enough to account for disorders, the patient presents a defect of under- 
standing of the word sound and sense; as far as he depends on the inter- 
pretation of sound; while gesture and non-auditory signs are easily grasped 
and must be guarded against in tests. Articulated speech is preserved and 
even excessive. Although the patient uses a fairly rich vocabulary and 
good form of speech, he frequently blunders in the choice of words, and 
even uses wrong or disfigured words without being aware of it; under 
affect he usually speaks better. 

Objects shown are usually wrongly named, often with paraphasia. The 
confusion of words in spontaneous speech may reach the degree of unin- 
telligible jargon-aphasia. Replies are irrelevant; repetition is impossible, 
due to loss of the understanding of the word sound. Written language, 
depending on the word concept or internal language, is always disturbed 
in sensory aphasia. Onset is usually acute, through occlusion of a vessel, 
usually with very slight shock and often without any hemiplegia. 

Prognosis. Dejerine believes it to be a lasting defect; Wernicke, with 


i 5 
im 
| 
4 
| 
ie 
, 
me} 
a 
im 


1908 } NEW ENGLAND SOCIETY OF PSYCHIATRY 159 


most writers, accepts restitution by re-education; difficulty in understand- 
ing rare words and also in naming objects is a persistent residual. This 
type is universally accepted. 

Auditory aphasia. We have already stated that auditory aphasia uncom- 
plicated with disturbance of the visual verbal center is rare. There is 
word deafness of varying degree depending on the extent of the lesion and 
the individual development of the auditory word center. Paraphasia ac- 
companies these conditions. When all the verbal images are lost true jar- 
gon aphasia ensues. Inability to write from dictation attends word deaf- 
ness. There may be reading disorder resulting from the disturbance of 
the word concept by loss of auditory word images. Spontaneous writing 
varies according to the individual case. If visual verbal images form the 
chief origin for writing, then lesion of the auditory word center will not 
cause much disturbance. This is the exception. Paragraphia usually 
accompanies paraphasia in this condition. 

Visual aphasia. Word blindness is the important symptom of visual 
aphasia. A page of printing in his own language has no more significance 
to a patient, than Chinese to a American. The degree of loss of verbal 
images varies. All images may be lost; verbal images may be lost and 
simple images of figures and geometric figures may be preserved. Alexia 
and agraphia result when the verbal images are totally lost. 

Leston confined to the center for visual verbal images causes word blind- 
ness, alexia, and agraphia. This is rare owing to the proximity of the 
auditory center on the one hand, and the optic radiations beneath the angu- 
lar gyrus on the other. Generally word deafness of varying degree and 
hemianopsia accompany the word blindness. Paraphasia and paragraphia 
are frequently present. One interesting symptom of visual aphasia is 
psychical blindness. An object is seen but not recognized and cannot be 
named. This has occurred in lesions of the lateral surface of the occipital 
lobe in one or both hemispheres. It is usually accompanied by hemi- 
anopsia. 

Subcortical sensory aphasias are recognized. Here there is interference 
with the reception of the word, but the internal language is intact. 

Subcortical visual aphasia. In this condition the patient has right lateral 
hemianopsia, he is unable to read, but is able to write spontaneously and 
from dictation. He may be able to read by tracing words with pencil, 
sending impulses from the motor centers back to the centers in the zone 
of speech in a reverse direction calling up the words in this manner. He 
may be able to copy written language and apparently is able to read. It is 
seen that he is copying line for line, printing as printing, script as script, 
and he is totally unable to transcribe print into script. This shows the 
process to be purely mechanical. In this condition the lesion cuts the 
center for visual verbal images off from both primary centers in the oc- 
cipital lobes. These types will be discussed later. 

Subcortical auditory aphasia is attended by pure word deafness causing 
inability to understand spoken language and write from dictation. It is 
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differentiated from cortical auditory aphasia by the fact that in this condi- 
tion, spontaneous speech is preserved, no words are lost, reading aloud, and 
writing voluntarily, and from copy, are intact. Only one case of this type 
with anatomical and clinical reports can be accepted—the one by 
Liepmann. 

We must recognize total aphasias with loss of comprehension and utter- 
ance, with loss of internal language always with hemiplegia, and various 
mixed forms much more frequent than pure forms. 

The resumé of aphasia by Wernicke which appeared in 1903 had been 
eagerly awaited by all workers in this field. In this work he presented the 
auditory and motor speech centers as the areas of prime importance in the 
function of language. The word concept depends on both motor and sen- 
sory components. The sound picture seems to be sufficient for an under- 
standing at least of simple words. He explains the recovery from sensory 
aphasia on this ground without the creation of a new auditory word 
center. On the sensory side there are two steps and more from sensation 
to concept—(1) Sound appreciation and (2) secondary identification. 

Subcortical aphasias must be accepted as a consequence, with loss of 
word sounds witout loss of internal language in sensory, and loss of articu- 
late speech without loss of internal language in motor. 

He accepts the transcortical aphasias with interruption of the connection 
between motor and sensory word centers and their respective concept cen- 
ters as clinical facts. Such a center for word concepts is explained as a 
myth. The concept represents the firm connection between all the sensory 
images in its composition, which connections are transcortical. 

He devotes a great deal of space to a discussion of reading and writing 
and the storage of visual images, and a motor graphic center. He denies 
the storing of visual word images as such and holds that visual images of 
letters have a bilateral representation. Groups of letters must be identified 
with sound concepts before words are recognized. In cortical motor 
aphasia lasting alexia and agraphia show the word concept to be profoundly 
disturbed, while recognition and copying of letters from print into writing 
are not involved. 

In opposition to this view of Wernicke, Thomas and Roux find that in 
recovery a patient first relearns to read complete words, then simple syl- 
lables and letters last. And Dejerime says improvement in writing paral- 
lels improvement in articulated speech, but more slowly for dictation than 
for spontaneous speech. Wernicke denies the existence of a motor graphic 
center and claims the evidence is furnished by material uncritically used. 

In accounting for writing and reading disturbances resulting from lesion 
of cortex and subcortex of the angular gyrus the subcortical lesion is the 

important one. With Von Monakow he believes the subcortical lesion cuts 
the afferent optic radiation on the left and the crossed visual auditory com- 
missure. Left-sided memories can not be reached by stimulation and the 
right-sided memories can not be used because they are cut off from the 
sound component. 
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For clearness I will present here the opposition view of Dejerine shared 
by Bastian, Pick, and others. He believes visual verbal images are stored 
as such in the cortex of the angular gyrus and vicinity. One or two cases 
of alexia and agraphia with careful examination of anatomical material 
have been reported where the lesion was sharply limited to the cortex. 
Letters, figures, and objects are stored in the cortex of the lateral surface 
of the occipital lobe, generally bilaterally, sometimes unilaterally. Simple 
alexia without agraphia is caused by a subcortical lesion in the region of 
the angular gyrus, cutting the afferent optic tracts leaving the connection 
of the visual word center with the remainder of the zone of speech intact. 
In about one-half the reported cases object blindness has been connected 
with unilateral lesion of the optic tract and occipital lobe. This disproves 
Wernicke’s arbitrary dictum of bilateral representation in all cases. 

Wernicke holds that the naming of objects is a similar process to read- 
ing. In the latter, the letter concepts purely visual must be associated with 
the sound word concept. Concepts of objects may involve any of the 
senses. In naming tests all sensory concepts should be tested separately. 

Redlich has found 27 cases of word blindness with simple alexia, but 
they do not settle the controversy over the visual word center. 

The cases with naming disorder are a heterogeneous group which have 
been included under the head of amnestic aphasia. Naunyn found in eight 
of ten cases the inferior parietal lobule was involved. This disorder is 
always simulated by diffuse memory disorders. 

Gustav Wolff in a report of 13 cases from other authors and 3 of his 
own has shown that the postulation of optic aphasia is unwarrantable, 
dependent on an interruption of the path connecting the visual perception 
center and the speech center, leading to an inability to name objects seen, 
although they are recognized. He shows that in all cases recorded this 
inability to name objects seen was either due to an inability to recognize 
the object or was part of a general disorder involving other senses as well; 
of the isolated disability occurred only when the topic impression was 
subordinate and others more pronounced. 

Mingazzini, in a paper on “ Functions of the Lenticula,” has shown that 
lesions here produce speech disorders of the dys- or anarthric type. Le- 
sions in the left, and not the right, are responsible. 

In this connection Mills and Spiller have presented a very interesting 
report of 11 cases from which they draw similar conclusions adding the 
observation that the insula must be added to the motor speech center, as 
its destruction with intact Broca’s area produces typical cortical motor 
speech disturbance distinct in type from the type in lesions of the lenticula. 

Contrast the foregoing views of aphasia with the following view of 
Marie: Auditory, visual, and motor speech centers do not exist. Aphasic 
phenomena are not due to interference with auditory, visual, or motor word 
images, but are due to an intellectual deficit. This deficit causes difficulty 
in the comprehension of speech and interferes with numerous didactic 
processes. 
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He maintains that Broca’s convolution takes no part in the function of 
speech and its lesions in the production of aphasia. He admits that Wer- 
nicke’s aphasia (sensory aphasia), Broca’s aphasia and anarthria and 
dysarthria are clinical facts, but are not to be explained in the customary 
manner. The cortical regions, lesions of which produce aphasia, are all 
included in Wernicke’s area. Sensory aphasia is the only real aphasia. 
The accepted views of memorial images for all senses and their relation 
to aphasia are false. Wernicke’s zone does not contain auditory and visual 
word centers, but is an intellectual area, disruption of which causes intel- 
lectual disintegration and not a disturbance of auditory and _ visual 
processes. 

Anarthria results from lesion of the lenticula and its environment, 
Broca’s aphasia is nothing but Wernicke’s aphasia complicated with anar- 
thria, or anarthria complicated with Wernicke’s aphasia. It almost seems 
that Marie believes in the old idea of the intellect, considering it an in- 
tangible essence. With what elements are intellectual processes concerned ? 
Does he consider intellect to have no relation to sensation and motion? 
Dejerine in his reply to Marie noted that many of Marie’s cases with ex- 
tensive and numerous lesions are cases of total aphasia. He fails to recog- 
nize the cases of aphasia in which there is no involvement of Wernicke's 
zone and the lenticula. Marie uses the term anarthria in a much expanded 
meaning in applying it to all motor speech disturbances of the lenticular 
zone. Lesion of the insula causes the same symptoms as that of Broca’s 
area. 

Von Monakow finds the explanation for the sensory symptoms appearing 
in motor aphasics, in the interference with the physiological actions of 
parts with which the center is anatomically and physiologically connected. 

Dercum has examined 14 cases of aphasia by Marie’s method for intel- 
lectual deficit and has found it to exist in pronounced degree in all. Ex- 
amination of motor aphasics for presence of an- or dysarthria showed its 
presence in all, even in cases which in other respects clinically appeared 
to be typical motor aphasics. These studies confirm Marie’s views. 

The question of intellectual deficit in aphasics involves many problems. 
Word concepts are so intimately associated with all intellectual processes 
and especially abstract thought, that it seems to me axiomatic that loss of 
word conceps causes intellectual deficit. 

Writers on aphasia in the past have noted “no loss of intellect” on 
altogether too superficial examinations. Careful examination brings out 
such a deficit in nearly every case. Subcortical aphasias not involving dis- 
turbance of any memory images are unaccompanied by intellectual deficit. 
Such cases have been reported. 

On the anatomical side I wish to speak of the work of Campbell as a 
type of the work on the histology of the cerebral cortex being pursued by 
several men. Campbell, as the result of investigation on cell lamination 
and myelin fibers of the cortex, has defined many cortical areas. A motor 
area for simple automatic movements occupies the anterior central convo- 


ij 
ay 
a 
4 
a 
3 
| 
ah 
if ‘ 
| 
ft 4 
| 4 
4 


1908 | NEW ENGLAND SOCIETY OF PSYCHIATRY 163 


lution. Just anterior is the intermediate precentral zone for skilled move- 
ments. This is especially developed in Broca’s area accessory to the facio- 
hypoglossal motor region, and in the posterior part of the second frontal 
convolution accessory to the motor arm area. Skilled movements for other 
muscles are represented in this zone at levels corresponding to the simple 
motor areas. In the posterior central convolution are stored simple soma 
esthetic representations, and in a zone posterior corresponding to the 
intermediate precentral more complex sensory images are stored. 

The general auditory and visual sensory areas each have two areas, one 
for simple sensation, the other for higher processes. The remaining areas 
in the frontal, parietal, and temporal are not definitely assigned any func- 
tion. They appear to be connected with the higher psychic processes. 

Flechsig’s last account of the results of the investigation of 56 human 
brains by his myelogenetic method has added materially to our knowledge 
of neuro-histology. Without discussing the advantages and shortcomings 
of this method which Flechsig himself recognizes, we will present the 
most important results. He is able to define 12 areas medullated before 
birth, and 24 additional areas after birth. There is remarkable uniformity 
between these findings and other trustworthy results. 

In the cortex there are primordial zones (primary sensory areas and 
certain as yet uncorrelated automatic zones) which alone are said to have 
projection fibers. Each of these zones is surrounded by a ring of margi- 
nal zones whose medullation is not merely a concentric enlargement of 
the primodial zones, but takes place in definite fields. There remain three 
large fields, the central areas or terminal fields of the parietal, temporal, 
and frontal lobes. Each primordial zone has both motor and sensory fibers. 
The marginal fields have their principal connection with their primordial 
zone and belong to that sense quality. The large terminal areas are col- 
laborators of more than one sense, and provided with long association 
paths, without connection with the thalamus. 

In connection with aphasia Flechsig identifies the auditory word center 
with the tranverse temporal gyrus, but only for pure preceptive word- 
deafness without affection of the word memory. Associative word deaf- 
ness may occur with complete integrity of the left auditory sphere. In 
this connection he would think of the marginal fields of the auditory sphere 
in the insular, temporal, and parietal lobes, and also the terminal or central 
fields of these lobes. 

Broca’s convolution consists of three parts—the posterior third a facio- 
hypoglossal accessory region of the anterior central gyrus. He accepts 
Broca’s area and Wernicke’s area as fixed in the scheme of aphasia. 

The angular gyrus supplies the union of letter images and sound con- 
cepts largely an act of memory which can only be conceived as being 
attached to gray substance. Wernicke and Von Monakow’s attempt to 
explain alexia as merely a disorder of a direct association system between 
visual and auditory spheres is an accumulation of errors, since the inferior 
longitudinal fasciculus is part of the optic projection system and has noth- 
ing to do with aphasia. 
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Wernicke’s assumption that the word memories or auditory images all 
depend on the auditory sphere if one should accept the whole temporal 
lobe for it, as Wernicke does without evidence, is erroneous. Amnestic 
aphasia depends on a much more extensive zone extending to the angular 
gyrus. Hence the participation of the parietal lobe in the reproduction of 
auditory word images. Attempts to determine all the cortical regions, 
lesion of which completely wipe out auditory word images will probably 
force us to return to multiple localization of every concept and word no- 
tion, in probably as many fields as are participating in the associations of 
the word sound. 

Flechsig declares himself in harmony with Dejerine. He points the 
inaccuracy of Monakow who sees the auditory word center only in the 
posterior part of the first temporal. Dejerine assumes that lesion of the 
first temporal produces pure word deafness whereas word deafness involv- 
ing also spontaneous speech would depend on a lesion of the surrounding 
areas posterior. 

Intercortical association systems have the same principle of myelinization 
by fields and bundles as the cortex. Flechsig raises the question whether 
each individual sensory sphere is connected with all other cortical fields, 
or the majority by arcuate fibers and long association systems or whether 
each individual sensory sphere communicates with several or all the pri- 
mary sensory spheres. He declines both questions. 


Summary. 


(1) The psycho-physical element is still a matter of theory. 

(2) Sensory aphasia both anatomically and clinically is universally 
accepted. 

(3) Visual aphasia is well established anatomically and clinically, al- 
though the connection between the anatomical and clinical is variously 
explained. 

(4) Cortical motor aphasia as defined above is firmly established clin- 
ically and anatomically. 

(5) Subcortical aphasias clinically and anatomically must be accepted. 

(6) The zone of speech is a unit composed of partial systems whose 
relative independence and development vary in different individuals. 

(7) Loss of word concepts always causes intellectual defect. 

(8) The limit of knowledge to be gained by present methods of clinical 
and anatomo-pathological examination has not been attained. We espe- 
cially need complete examinations on intelligent cases capable of intro- 
spection with clear-cut lesions. 


A paper by Dr. F. Lyman Wells and Dr. Frederic B. M. Cady 
entitled “ A Critique of the Psycho-Galvanic Reflex with some 
Experiments ’’ was read by Dr. Wells. The following is an 
abstract of it: 
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The essential features of the apparatus are (a) a Leeds and Northrup, 
Type H, D’Arsonval galvanometer, sensitivity 38 x 10 ampéres, (b) the 
Ayrton shunt, (c) non-polarizable electrodes of the calomel type, (d) the 
Gordon cell, where an outside current is used. The deflections are read 
direct from a millimeter scale 2 m. distant from the galvanometer mirror. 
The subject either lies in bed or reclines upon a low massage table, seeing 
no portion of the apparatus. 

In studying the electric phenomena of the body as associated with mental 
activity, it is necessary to distinguish sharply between two different meth- 
ods; (a) that used by Tarchanoff and Sticker, which measures the strength 
of the currents generated by electrolytic action in the body itself, and (b) 
that used by the Zurich school, which measures the variation in the resist- 
ance opposed by the body to an electric current brought in from the out- 
side. So far as psychological and clinical applications are concerned, it 
seems that one can use them both for much the same purposes, though the 
experiments performed with the Tarchanoff-Sticker method have, on the 
whole, given the writers better results than those with the Zurich. A 
feature to be strongly deprecated in the published work of the Zurich 
school is the use of metal electrodes; these are quite unsuitable save for 
the roughest demonstrations. Movements of the hands should be con- 
trolled as well as possible, and, if the Zurich method is used, the battery 
should be one of known constancy of current. 

There are great individual differences in degree of responsiveness to 
both methods, and an individual who is responsive to either method is not 
necessarily responsive to the other. The same individual may be now re- 
sponsive, now refractory to either method; the causes of these differences 
are ill understood. 

The only special observation made by the Zurich method is that under 
these conditions the rest curve shows no absolutely typical form, but tends 
to rise rather than fall. This is contrary to the result of Veraguth, and, 
owing to the superiority of the experimental conditions, is probably more 
trustworthy. In the remainder of the experiments the Tarchanoff-Sticker 
method has been used almost exclusively. Under these conditions changes 
in electrolytic activity accompany objective stimuli, subjectively reported 
mental conditions, movements of distant members, and other conditions 
not understood. Typical “galvanic reflexes” may be observed during 
sleep, and these are sometimes followed by changes in the breathing and 
slight bodily movements, as though an intense dream process might be 
concerned. In a few cases it has been possible to refer such instances to 
special dream processes with some certainty. 

But of all the factors influencing galvanometric activity, those of the 
greatest present interest are the emotions. To what, if to any, extent can 
the emotional tone of a certain situation be inferred from the extent of 
the galvanometric deflection that accompanies it? This is a very difficult 
question, a scientific answer to which is possible only through a reliable 
galvanometric technique, combined with the most accurate introspections 
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evaluated in the most objective way; this phase of the problem is one that 
requires some practice with statistical methods. Various types of experi- 


ma ment have been applied to the question, and it does seem that, in general, 
; the more practice the subject has had in introspection, the better his intro- 

spections agree with the galvanometer readings. One of the most evolved ; 

. experiments employed is a series of 100 association words to which the ‘ 

7 subject responds as usual, and after a short interval grades the feeling 


aroused as: A, strongly emotional; B, rather emotional; C, rather unemo- 
tional; F, practically devoid of emotional tone. It may then be seen 


; i whether the galvanometric deflections in the higher grades tend to be 
; greater than those in the lower grades. The results of one such experi- ; 
‘| : ment, upon a trained psychologist, were as follows: iq 
( No. Emotional Av. Galv. Defi. Mean. 
Grade. in Millimeters. Var. 
| 3 2 A 50 10 
‘Wig 23 B 21 9 : 
36 Cc 16 6 
38 F 15 7 

h The method maintains itself in the averages, but the size of the mean | 


| variations precludes any differentiation of individual cases in the lower 
, ( grades. We are inclined to think, however, that one familiar with the 
method could with some certainty select the ten strongest affects from 
iy 44 this and similar series that we have obtained. Nevertheless we should 
i consider it very precarious to accept galvanometric evidence of emotion 
without introspective confirmation, the most that we should be willing to 
: : admit is that, in the hands of a practiced and careful experimenter, the e 
introspection plus galvanometer may give a better insight to the emotional e 

f state than the introspection alone. 


DISCUSSION. 


Dr. Isapor H. Cortat said, in discussing Dr. Tower's paper, that he had 
yet to see an aphasic who did not present any intellectual defect. From 
1 the nature of things, this could not be otherwise, as the mechanism of 
' language is the highest of our intellectual functions. He could not agree 3 

with Dr. Wells that the object of the psycho-galvanic technique is to 
reveal the emotions which can be reached by introspection. If it had any 
' value at all, the efforts of research should be directed towards the un- 
' ravelling of subconscious or disassociated states, as these are of the high- 
: est importance as mental undercurrents in hysteria and dementia precox. 
7 i} It appeared to him that the galvanic reflex had no advantage over the 
, association tests when these are judiciously applied and the reaction time 
if carefully taken. 


Dr. Knapp said that we seldom were able to fit the clinical cases of 
aphasia into any of the elaborate schemes presented by Lichtheim, Grasset, 
and others. It was a fascinating study to draw the diagrams of the speech 
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apparatus and point out the exact form of speech disturbance, cortical, 
subcortical, or transcortical, which a lesion which cut a certain line of 
connection would produce. When it came to the study of the actual case, 
however, he had always found that it was impossible to find the spot on 
the diagram which would cause the symptoms present; motor asphasia, 
anarthria, word-blindness or word-deafness would be mixed up in un- 
accountable fashion. Dejerine’s teachings, laying emphasis upon the zone 
of language and indicating that a lesion anywhere in that zone would 
affect all the functions of language in varying degrees, although less allur- 
ing as a systematic scheme, was nearer what we actually found in practice; 
yet Dejerine’s forms of aphasia are not accepted, and it is certainly a fact 
that very few, if any, cases are on record that correspond exactly to cer- 
tain of the types he has described, especially his “ pure” types. Marie's 
recent articles, therefore, have been of benefit in compelling us to make a 
further study of the whole question, and they have been of special value in 
calling attention to the fact that there is a very considerable mental defect 
in the majority, if not in all, cases of aphasia. He could recall no case of 
aphasia that he had seen since the publication of Marie’s papers in which 
this mental defect could not be demonstrated. 


| 

Hit 

| it 

if 

OAK 

1 

> 

y 3 

e a at 

q , 

f } 

§ 

att 
4 
aM, 


Correspondence. 


LETTER FROM FRANCE. 


PRESENT Day QUESTIONS CONCERNING CRIMINAL 
RESPONSIBILITY. 


The Congress of Alienists and Neurologists, held at Geneva 
in 1907, Offered as its first subject for discussion a report of Prof. 
Gilbert Ballet on medicolegal expert testimony and the question 
of responsibility. The reporter’s thesis, which aroused sharp dis- 
cussion at the time, although finally adopted by a vote of the Con- 
gress, has since been the object of numerous articles both in the 
daily press and in scientific reviews. Recently, the most brilliant 
of the reporter’s antagonists, Professor Grasset of Montpellier, 
has resumed the discussion in a book on the “ Responsibility of 
Criminals.” The problem raised is of paramount importance, in 
that it attacks the very foundations of the rdle of the expert and 
may call into question his raison d’étre; it also has side issues 
which embrace judicial, penal, legislative and social questions. It 
is, therefore, of the highest importance to determine if the problem 
is really in order. The principal writers dealing with it have so 
considered it and have begun their work by framing definitions, 
to which we shall turn our attention here. 

Professor Ballet, in requesting to be commissioned with this re- 
port, had stated specifically that he took the negative view on the 
question as to whether or not, in the matter of mental expert testi- 
mony, questions of responsibility come within the domain of the 
medical man. “1 should like,” said he, “ to show in this report, 
a propos of the question of so-called responsibility, when the role 
of the expert ends and consequently that of the magistrate begins, 
at the risk of the latter’s turning to the legislator rather than to the 
physician when the law does not place at his disposal practical 
means for handling certain situations which the expert should con- 
fine himself to pointing out and specifying.” 
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The term “ responsibility’ has no significance, contends Dr. 
Ballet, and on this point his adversaries agree with him, unless 
there is attached to it some qualifying epithet which defines its 
meaning. In this way we speak of mora! and social responsibility, 
what we term penal responsibility existing only subordinated to 
moral or social responsibility. 

Questions of moral responsibility are limited to the notions one 
has of free will or determinism; they are of a metaphysical order 
and have nothing to do with the physician. 

Social responsibility ‘does not refer to criminal faults or to 
actual crimes, but to wrongs. It does not demand punishments, 
but a reparation or an indemnity. It does not imply that the 
author of the wrong has committed it voluntarily, but simply that 
he has committed it.” 

The outcome of this is that without having to concern one’s self 
with determining whether or not the guilty person was a free 
agent at the moment the deed was done, one has only to make if 
known his potential harmfulness, that is to say how great a ti 
menace, present or future, he is to society, and to indicate mea- 
sures suitable for safeguarding society from such a danger. 

From this it follows that “ one cannot speak of moral responsi- 
bility without encroaching upon the domain of metaphysics or of 
social responsibility without intruding upon judicial territory; it 
is the philosopher’s function to determine whether or not the per- 
son in question is a free agent; the magistrate or the legislator 
must frame measures to cover the social responsibility of the 
various categories of delinquents or criminals.” 

Hence, the medical expert has nothing whatsoever to do with 
either the one or the other of these questions and his role is limited 
to a question of fact. No matter what may be his personal opin- boi 
ion upon a metaphysical question, no matter how great may be ae 
his desire to bring about a change in the criminal code or to revo- rae 
lutionize medical expert methods, “ the medico-legist called upon | 
to give his opinion on a question of what, for the most part, is } 
clearly-cut fact, should confine himself strictly to enlightening i 
Justice on such fact.” This is the role assigned to him by article dl 
6 of the Penal Code and the only one he ought to play. His func- in 
tion is really to determine if, at the moment of the act, the guilty a. 


| 
| 
| 
| 
4 
| 
| 
| 
q 
q 
q 
fit 
J 


170 CORRESPONDENCE [ July 


person was according to the terms of the code, in a condition of 
“mental alienation ” or “ impelled by an irresistible force.” 

In practice, however, the generality of experts talk about re- 
sponsibility. Dr. Ballet emits the opinion that if the use of this 
term makes but little difference in clearly-defined cases where the 
guilty person is either completely unbalanced or absolutely sane, 
it is quite a different matter in the case of “ deviates’ adjudged 
of “limited responsibility ”; this latter subject has given rise to 
contradictions, apparent it is true, but very prejudicial to the good 
standing of the experts ; above all, the classification “ delinquents 
of limited responsibility ” is absolutely disastrous in that it leads 
to the meting out of short sentences. The question of short sen- 
tences and of the proper method of dealing with “ deviates ""—a 
really large and important class—will be discussed later on. 

Dr. Gilbert Ballet considers it, then, an absolute principle that 
the question of responsibility is not within the domain of the 
medical expert. And yet, in spite of the categoric character of 
his opinion as to the limits of this domain, we should not follow the 
example of those who characterize this opinion as too rigid. 

Dr. Ballet spoke before “ La Societé des Prisons” as follows: 
“I have been reproached for limiting the mission of the medical 
expert to such an extent as to annihilate his usefulness before the 
magistrate... . but... . the medical expert must still not only 
make a diagnosis but also show—and this is the very essence of 
his mission—the influence exercised upon the acts of the prisoner, 
and particularly upon the incriminating act, by the degenerative 
stigmata he presents. I would go farther and say that I see noth- 
ing objectionable in the expert’s indicating such measures (it 
makes no difference if they be at present impracticable) as he con- 
siders best adapted for handling the situation in question. In so 
doing he still keeps within his functions as a physician.”’ 

The thesis upheld by Professor Ballet raised a sharp discussion 
at Geneva. We shall take up the arguments advanced, leaving 
aside for the moment all considerations bearing upon “ limited 
responsibility.” The opinion of Dr. Grasset will also receive atten- 
tion later on. 

Dr. Giraud (of Rouen) calls attention to the fact that the prin- 
ciple of responsibility underlies all legislative action ; even in a civil 
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matter the insane may be declared irresponsible. It is therefore 
impossible, in making a diagnosis of mental alienation in a crimi- 
nal or civil case, to avoid accepting all the consequences exacted by 
magistrates or by the administration. 

Dr. Francotte (of Liége) believes that the question of responsi- 
bility is within the domain of the expert alienist. Responsibility 
should in effect be synonymous with punishability which disap- 
pears through the fact of the alienation. Now, why is it, he asks, 
that the alienist should be considered incompetent to pass upon 
the matter of responsibility, while the first-comer is often called 
upon to give a practical solution of it? If to conclude that a per- 
son in sound mental health is responsible and an insane person 
irresponsible is a simple pleonasm, “ it is precisely when the ex- 
pert’s opinion becomes necessary for the court's enlightenment 
that Dr. Ballet recommends him to decline to give it. I mean by 
this in cases which stand midway between mental alienation and 
mental soundness; in other words, in the cases of the ‘ semi-in- 
sane’ of Grasset or the ‘ mattoids ’ of Lombroso.” And he adds: 
“ If one were to be restricted to mere statements of fact, one would 
often wind up by merely putting a riddle to the judge instead of 
enlightening him.” For this reason Dr. Francotte declares his in- 
tention to pursue the error of his way. 

Professor Joffroy (of Paris) thinks the difficulties might be sur- 
mounted by changing the term responsibility: it is a question of 
words. 

This opinion is shared by Professor Regis (of Bordeaux), who 
declares that the question raised must yield precedence to another 
which may thus be formulated : Has the expert completely fulfilled 
his mission in justice when he has made a medical diagnosis? The 
expert should draw the practical, the medicolegal conclusion from 
his diagnosis in indicating to the judge whether the mental state 
of the subject makes him answerable to the law for his misdeeds, 
and if so, to what extent, or unanswerable. However one may 
handle the problem there are necessarily three propositions to 
deal with successively: 1. The scientific diagnosis ; 2. The medico- 
legal deduction ; 3. The legal decision. The expert cannot be lim- 
ited to the first ; he must also formulate the second, else the magis- 
trate’s task would become impossible. The important thing is 
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person was according to the terms of the code, in a condition of 
“mental alienation ” or “ impelled by an irresistible force.” 

In practice, however, the generality of experts talk about re- 
sponsibility. Dr. Ballet emits the opinion that if the use of this 
term makes but little difference in clearly-defined cases where the 
guilty person is either completely unbalanced or absolutely sane, 
it is quite a different matter in the case of “ deviates” adjudged 
of “limited responsibility ’’; this latter subject has given rise to 
contradictions, apparent it is true, but very prejudicial to the good 
standing of the experts ; above all, the classification “ delinquents 
of limited responsibility ” is absolutely disastrous in that it leads 
to the meting out of short sentences. The question of short sen- 
tences and of the proper method of dealing with “ deviates "—a 
really large and important class—will be discussed later on. 

Dr. Gilbert Ballet considers it, then, an absolute principle that 
the question of responsibility is not within the domain of the 
medical expert. And yet, in spite of the categoric character of 
his opinion as to the limits of this domain, we should not follow the 
example of those who characterize this opinion as too rigid. 

Dr. Ballet spoke before “ La Societé des Prisons ” as follows: 
“I have been reproached for limiting the mission of the medical 
expert to such an extent as to annihilate his usefulness before the 
magistrate... . but... . the medical expert must still not only 
make a diagnosis but also show—and this is the very essence of 
his mission—the influence exercised upon the acts of the prisoner, 
and particularly upon the incriminating act, by the degenerative 
stigmata he presents. I would go farther and say that I see noth- 
ing objectionable in the expert’s indicating such measures (it 
makes no difference if they be at present impracticable) as he con- 
siders best adapted for handling the situation in question. In so 
doing he still keeps within his functions as a physician.”’ 

The thesis upheld by Professor Ballet raised a sharp discussion 
at Geneva. We shall take up the arguments advanced, leaving 
aside for the moment all considerations bearing upon “ limited 
responsibility.” The opinion of Dr. Grasset will also receive atten- 
tion later on. 

Dr. Giraud (of Rouen) calls attention to the fact that the prin- 
ciple of responsibility underlies all legislative action ; even in a civil 
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matter the insane may be declared irresponsible. It is therefore 
impossible, in making a diagnosis of mental alienation in a crimi- 
nal or civil case, to avoid accepting all the consequences exacted by 
magistrates or by the administration. 

Dr. Francotte (of Liége) believes that the question of responsi- 
bility is within the domain of the expert alienist. Responsibility 
should in effect be synonymous with punishability which disap- 
pears through the fact of the alienation. Now, why is it, he asks, 
that the alienist should be considered incompetent to pass upon 
the matter of responsibility, while the first-comer is often called 
upon to give a practical solution of it? If to conclude that a per- 
son in sound mental health is responsible and an insane person 
irresponsible is a simple pleonasm, “ it is precisely when the ex- 
pert’s opinion becomes necessary for the court’s enlightenment 
that Dr. Ballet recommends him to decline to give it. I mean by 
this in cases which stand midway between mental alienation and 
mental soundness; in other words, in the cases of the ‘ semi-in- 
sane’ of Grasset or the ‘ mattoids * of Lombroso.” And he adds: 
“ If one were to be restricted to mere statements of fact, one would 
often wind up by merely putting a riddle to the judge instead of 
enlightening him.” For this reason Dr. Francotte declares his in- 
tention to pursue the error of his way. 

Professor Joffroy (of Paris) thinks the difficulties might be sur- 
mounted by changing the term responsibility: it is a question of 
words, 

This opinion is shared by Professor Regis (of Bordeaux), who 
declares that the question raised must yield precedence to another 
which may thus be formulated : Has the expert completely fulfilled 
his mission in justice when he has made a medical diagnosis? The 
expert should draw the practical, the medicolegal conclusion from 
his diagnosis in indicating to the judge whether the mental state 
of the subject makes him answerable to the law for his misdeeds, 
and if so, to what extent, or unanswerable. However one may 
handle the problem there are necessarily three propositions to 
deal with successively : 1. The scientific diagnosis ; 2. The medico- 
legal deduction ; 3. The legal decision. The expert cannot be lim- 
ited to the first ; he must also formulate the second, else the magis- 
trate’s task would become impossible. The important thing is 


f 
me 
| 
| 
| 
Pale 
| 
’ 4 ‘ 4 


172 CORRESPONDENCE [ July 


that this deduction should be formulated ; terms are of only minor 
consequence ; the word “ responsibility ” has the advantage of be- 
ing in present use; if one should prefer the term “ imputability ” 
or “ criminal capacity,” Dr. Régis would adopt it with equal read- 
iness. 

Contrary to the preceding speakers, Professor Bard (of Geneva) 
agrees with Professor Ballet, since he considers that the term 
responsibility evokes the idea of free will and punishment, and he 
would like to see substituted for this term that of discernment. 

Professor Bernheim (of Nancy) believes that the medical ex- 
perts cannot always avoid the question of moral responsibility 
with regard to a criminal. He thinks that in cases of violent pas- 
sion, of irresistible impulse, the physician has often to reply to a 
question concerning the moral liberty. But who would make so 
bold as to descend into the conscience of another and say that he 
acted under conditions which render him culpable. Let us admit 
it—in our heart of hearts we may not judge one of our kind. So- 
ciety, judges or doctors, has no right to put itself the question : Has 
the accused committed an act, and should this act bring with it the 
punishment set down by law? Is there a social interest in his un- 
dergoing punishment, in his being put out of harm’s way, in his 
punishment’s serving as an intimidation to others—that is to say, 
as a “coercive prophylatic suggestion?” Society has only the 
right of defence, of protection, of social prophylaxis. Moral hy- 
giene, social defence, this is all society may accomplish. Justice is 
not of this world. 

Dr. Paris (of Nancy) thinks that the expert, while still keep- 
ing on medical ground, should answer all questions on which his 
specialty gives him special light. 

For Professor Dupré (of Paris) the notion of responsibility is 
not of a medical order. The expert should take a definite stand in 
his medical mission which, in his opinion, is made up of three 
parts: diagnosis, prognosis, and the indication of a treatment, the 
prognosis embracing, so to speak, the coefficient of harmfulness 
and the treatment the indication of protective measures useful to 
the individual and to society at large. 

Dr. Vallon (of Paris), in common with other speakers, consid- 
ers the question to be one of terminology. For his part he uses 
the term responsibility in the Penal Code sense. 
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Professor Ballet in reply to the various speakers, asserts that he 
has simply demanded that whatever is of a medical order should 
fall to the physician, and that that which is not should be elided 
from his role as expert ; he disclaims having urged that the expert 
give only a diagnosis ; the expert should also call attention to the 
connection between the conduct of the guilty person and the men- 
tal state formulated in the diagnosis and at the same time indicate 
the proper measures to be taken. He ends up by offering the fol- 
lowing motion: The Congress of Alienists and Neurologists of 
France and of French-speaking Countries, assembled at Geneva 
and Lausanne, in view of the facts—(1) that article 6 of the Penal 
Code, in virtue of which experts are commissioned to examine 
delinquents or accused persons suspected of mental troubles, says 
simply that there is neither crime nor delinquency when the person 
detained on the charge was in a mentally unbalanced state at the 
time of the act ; and that the word responsibility nowhere appears ; 
(2) that questions of responsibility, whether moral or social, are 
of a metaphysicial or judicial, and not of a medical order; (3) 
that the physician, competent only to pronounce upon the reality 
and the nature of the mental troubles in the accused and the possi- 
ble role played by these troubles in bringing about the criminal 
acts, has not to judge of these questions—offers this motion: That 
magistrates in their decrees, judgments and decisions restrict 
themselves to article 6 of the Penal Code and not require the medi- 
cal expert to answer the aforesaid questions which are outside of 
his sphere. 

This motion, put to the vote of the Congress, not at this session 
but subsequently, was carried by 26 yeas against 18 nays. (We 
would call attention, without comment, to the small number of 
those attending the Congress who took part im the voting and to 
the fact that the Congress not being an association, enrolement 
was open to all.) 

Partisans of the negative side refused to admit defeat. The pro- 
tagonist of the opposition was Professor Grasset (of Montpellier), 
who has resumed his campaign in a book on “* The Responsibility 
of Criminals.” We have purposely said nothing of his arguments 
up to this point in order to condense into a single résumé the 
analysis of his thesis. 
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His arguments, as he himself says, may be grouped under two 
headings: (1) responsibility and irresponsibility ; (2) limited re- 
sponsibility. Let us examine the first point. 

Dr. Grasset is of the opinion that “ the doctor is perfectly quali- 
fied and alone qualified to enlighten magistrates upon the respon- 
sibility, the irresponsibility or the degree of responsibility of a 
given individual.” Still, he distinguishes between three kinds of 
responbility ; with the reporter and all the speakers of the Geneva 
Congress he eliminates from the debate moral responsibility, which 
hinges on the question of free will. We should term moral respon- 
sibility what was formerly termed simply responsibility and which 
is one with free will. “ It is a sense in which magistrates or phy- 
sicians never take the word responsibility when considering the 
responsibility of criminals.” 

Next comes social responsibility, of which he takes the same 
view as Dr. Ballet. It is on its account that the medical expert 
comes in and this intervention tends to bring out a third variety 
of responsibility, for the physician has in his hands but a single 
element of social responsibility. Social responsibility or culpa- 
bility embraces in effect, with such elements as materiality of facts, 
provocation or legitimate defence, this element : was the individual, 
in the prevolitive battle which preceded the crime, under physiolo- 
gic conditions sufficiently normal to enable him to weigh and de- 
cide upon this act? Was he or was he not in a condition of “ men- 
tal alienation,” and was he able by reason of his physiologic con- 
dition “ to resist’ the forces which impelled him to wrong-doing ? 

In the deliberation which precedes all voluntary action and in 
decision we have to do necessarily with the nervous system, and 
particularly with the highest centers, the neurones of the gray 
matter of the cortex, which preside over psychic functions. We 
have, therefore, to do with a third responsibility, Professor Grasset 
tells us, that which physicians have studied—physiologic responsi- 
bility or responsibility in a medical sense. 

Physiologic responsibility is, then, the normal state of the psy- 
chic portion of the nervous system. Since, indeed, in order to be 
responsible one must not be alienated, it is necessary to the affirma- 
tion of social responsibility that the nervous elements should be 
sound. Physiologic or medical responsibility is distinct from 
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moral and social responsibility, and independent of all philosophi- 
cal and religious doctrines. Whatever these latter may be, one 
may still judge of the normality of the psychic neurones. “I call 
responsible,” declares Dr. Grasset, “ from a biologic and medical 
point of view, the man who has sound nervous centers—centers 
which are in a condition to judge sanely of the comparative value 
of different incentives and motives.” And the author calls atten- 
tion to how well his opinion satisfies the requirements of the pre- 
sent penal code and how thoroughly it conforms with those of 
criminologists like Tarde and Saleilles, for whom the idea of nor- 
mality is based in the matter of responsibility. 

From the above it is obvious that Professor Grasset is strongly 
in favor of retaining in our codes and practices the determination 
of responsibility as at present required, and that he is a determined 
opponent of Dr. Ballet’s thesis, although, doubtless, he is not 
wedded to the term responsibility if it leads to confusion. It may 
be necessary to define its meaning or find a better word, but the 
expert, as a result of his examination, must give his opinion as to 
whether the accused is responsible or not. “ What I refuse to 
agree to is that the term be suppressed (unless we discover a good 
substitute for it) and that the physician be instructed to give 
simply his diagnosis, leaving the question to be settled by other 
means.” 

Dr. Grasset pursues his adversary vigorously. Citing Dr. Ballet, 
who said to La Societé des Prisons: “ The question of responsi- 
bility or irresponsibility is to me as medical expert, acting and 
speaking solely as a physician, absolutely indifferent. To me as 
biologist or psychologist, it is not indifferent; but as medical ex- 
pert it is entirely foreign to my role, a question with which magis- 
trates and judges from an altogether regrettable custom, continue 
to inflict us.’ To this Professor Grasset replies: “1. One cannot 
help being both biologist and psychologist if one is an expert. 
2. The expert may not limit himself to the mere rendering of a 
diagnosis; he must go farther and specify as to responsibility, 
irresponsibility or limited responsibility. 3. By such a course of 
action the expert is not dabbling in metaphysics but dealing with 
the question of the normality of the neurones.” 

Finally, with regard to the crucial point in the Ballet motion, 
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that the Code does not speak of irresponsibility, he shows that the 
legal project governing alienists, voted in the Chamber in 1907, 
employs this term. And he regrets that the Geneva Congress did 
not vote for the consecration by law of this custom of asking psy- 
sicians their opinion on the medical responsibility. He had in 
fact offered the following motion which did not come to a vote: 

“ The Congress offers the motion: (1) that the notion of respon- 
sibility, irresponsibility, and limited responsibility be expressly in- 
troduced into French law, specifying that such terms are employed 
in a strictly medical sense; (2) that the law allow the court, in 
certain cases, to supplement or replace sentence with a compulsory 
treatment in institutions specially designed for condemned per- 
sons whose responsibility has been recognized to be either dimin- 
ished or abolished.” 

Dr. Grasset’s entire book and his whole campaign are an attempt 
to gain from the law the acceptance of his motion. 

Up to this point we have heard only from the biologists, men 
whose legal mind is only rudimentary, and who naturally look only 
at the letter of the law and jurisprudence when clamoring for a 
change. For them the future is a greater source of anxiety than 
the present. Messrs. A. and L. Antheaume, on the other hand, in 
an article in which their legal training naturally leads them to 
give great prominence to what is code, positive actual law, etc., 
criticise the views of the preceding authors; they consider that 
from the definitions of responsibility given by these authors, the 
present problem cannot be settled, and that, in actual law, penal 
and civil responsibility “are, in a way, combinations in different 
proportions of the elements constituting the current ideas relative 
to speculative philosophy, moral and social responsibility.” 

Having developed the preceding affirmation they say in conclu- 
sion: “ Hence the meaning of the term responsibility should not 
be narrowed down to its moral or social bearings. To these— 
which are of a purely speculative order—we see added two others 
in actual law, the penal and the civil. And if we observe that in 
the analysis we have just tried to make of these two latter, one 
finds at one and the same time in each of them an element of moral 
and social responsibility, have we not the right to conclude that 
the last-named elements are probably merely distinct forms, with 
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different consequences, of one and the same philosophical notion— 
that of responsibility before the conscience—while penal and civil 
responsibility in turn are merely distinct forms of responsibility 
before the law.” Magistrates and experts should not transgress 
the limits of positive law ; so long as the law exists, they have only 
to apply it. 

After all, even on the ground of positive law the question of 
responsibility which confronts the judge is not identically the same 
as that the expert has to face. For the judge there is the general 
question comprising all questions arising from the case in hand— 
materiality of the fact, criminal intent, aggravating circumstances 
(premeditation, repeated offence), mitigating circumstances (left 
to the decision of judges and juries), excuses provided by law, 
as for theft between parents or direct relatives, etc. For the ex- 
pert there is a special question, that imposed by article 64 of the 
Penal Code—the question of alienation. From this it follows, say 
Messrs. Antheaume, that when the expert has replied to the two 
questions concerning the existence of alienation or of defects de- 
manding the indulgence of the judges, not merely by setting up a 
diagnosis but by showing that the crime was the result of mental 
disease or that the criminal’s acts in general and the incriminating 
aet in particular are to a certain extent the result of a mental 
defect, he has then fully performed his duty. They admit that the 
general question of responsibility must be faced, but by whom? 
By the judge alone and not by the expert. The expert is interro- 
gated by the judge on only one element of responsibility—the psy- 
chophysiologic. Lf, then, the expert is not called upon to employ 
the expressions—responsibility, irresponsibility, limited responsi- 
bility—it is not, as was stated at Geneva, because the Penal Code 
does not raise the question of responsibility, but simply because 
the question is laid down for the judge and not for the expert. 

This controversy made a great stir; it has passed from the 
domain of science into the columns of the daily press. Into these 
we shall not pursue it, since too many extra-medical considera- 
tions have been raised there which are entirely beyond the limits 
of this letter. 

Without going outside the question, the reported discussion 
arouses several reflections. The first of these springs from the 
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observation made by the majority of the disputants that the con- 
troversy hinges on a question of words, of definition. Granting 
this, it would seem as if a prime requisite for a proper appreciation 
of the merits of the debate must be a consideration of the meaning 
of the word responsibility and the use made of it; after that we 
may be able to say upon which side we stand. 

The word responsibility is applicable to persons only. A man is 
responsible, he must answer for his doings, that is to say, give 
an account of them, and receive in return either reward or punish- 
ment. One is compelled to answer only to such as have the right 
to question, to set themselves up as judges—in other words, to a 
law. For each of us there are two laws, that whose existence we 
feel in our conscience, or in which we believe as coming to us from 
God—the moral law ; and that to which we are subjected as living 
in an organized society—the social law, a positive and, for us, a 
written law. 

There are, then, two sorts of responsibility, the moral and the 
social, and there is absolutely no other. 

The term responsibility is however in practice joined with num- 
erous epithets, but even a rapid examination of them shows that 
they add nothing new to the two forms just mentioned. For 
example, physiologic responsibility is not really a special form. 
One is not responsible before physiology. “ 
sibility ” is an element of responsibility. In all responsibility there 
are numerous elements, as Professor Grasset and the Messrs. 
Antheaume have clearly shown. Among these elements (materi- 
ality of the fact, intent, absolving circumstances, etc.) there is one 
that is always necessary but never all-sufficient, namely the state 
of health of the brain, the normality of the psychic neurones ; and 
to our knowledge, there is no moral or positive law which, in our 
civilization, neglects to take it into consideration, at least in prin- 
ciple. This normal state is not an additional form of responsibility, 
it is simply an element of all responsibility. 

Still other epithets are tacked onto the term responsibility. Does 
not responsibility enter into a diversity of affairs ; isn’t there a re- 
sponsibility in penal and civil matters, as in professional, medical, 
etc., which is, according to the case, civil or penal? To speak of 
medical or professional, penal or civil responsibility is a simple 
abbreviation. To put the whole case, one should say, for example, 
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that such and such an accused person is irresponsible before the 
law in a penal affair for homicide, because by reason of his 
mental alienation he lacks a necessary element of responsibility, 
and that those who had the care of him are responsible for this 
same deed in a civil way for their neglect to keep him under proper 
surveillance. 

Under the above conditions it readily appears that the physicians 
role is a subordinate one in the determination of responsibility. 
So much so that Professor Ballet’s criticism is well-founded when, 
penal law in hand, he points out the abuse made by experts and 
the magistrates who employ them, of the word responsibility, and 
when, in harmony with the majority of the Geneva speakers, he 
denies to the physician the right to concern himself with anything 
other than the state of the nervous system, that is to say, with that 
element of responsibility which alone is of a medical order and 
with which the physician is alone able to cope. 

On this same point, we can only regret that Professor Grasset 
does not employ sufficient clearness of expression to satisfy 
the very desire he has himself expressed apropos of the word 
mind: “It seems to me desirable that the meaning of words 
should not change with the individual doctrine. One should 
not be at liberty to denature and transform their traditional 
meaning under the pretext of modernizing the conception of 
them.” Doubtlessly he would have more successfully defended an 
otherwise worthy thesis had he not improperly employed the term 
physiologic responsibility to signify the physiologic element of 
responsibility. 

The Messrs. Antheaume make a legitimate use of the word 
responsibility when they declare that the physician cannot settle 
this question, and that the judge alone can and ought to do so. 
Further, that the judge, in order to fulfill this duty, needs to know 
all the elements of the responsibility he has to pass upon; he 
therefore turns to the medical expert for information concerning 
the physiologic element. He has no right to ask more of him. 

It is in truth, easy to show that the authors who appear to be 
most at variance, are in reality in harmony on this fundamental 
aspect of the question. Even Professor Grasset himself says, 
“One may say, if one will that physiologic responsibility is one 
of the elements of social responsibility but it is still only an 
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observation made by the majority of the disputants that the con- 
troversy hinges on a question of words, of definition. Granting 
this, it would seem as if a prime requisite for a proper appreciation 
of the merits of the debate must be a consideration of the meaning 
of the word responsibility and the use made of it; after that we 
may be able to say upon which side we stand. 

The word responsibility is applicable to persons only. A man is 
responsible, he must answer for his doings, that is to say, give 
an account of them, and receive in return either reward or punish- 
ment. One is compelled to answer only to such as have the right 
to question, to set themselves up as judges—in other words, to a 
law. For each of us there are two laws, that whose existence we 
feel in our conscience, or in which we believe as coming to us from 
God—the moral law ; and that to which we are subjected as living 
in an organized society—the social law, a positive and, for us, a 
written law. 

There are, then, two sorts of responsibility, the moral and the 
social, and there is absolutely no other. 

The term responsibility is however in practice joined with num- 
erous epithets, but even a rapid examination of them shows that 
they add nothing new to the two forms just mentioned. For 
example, physiologic responsibility is not really a special form. 
One is not responsible before physiology. ‘ Physiologic respon- 
sibility ’ is an element of responsibility. In all responsibility there 
are numerous elements, as Professor Grasset and the Messrs. 
Antheaume have clearly shown. Among these elements (materi- 
ality of the fact, intent, absolving circumstances, etc.) there is one 
that is always necessary but never all-sufficient, namely the state 
of health of the brain, the normality of the psychic neurones ; and 
to our knowledge, there is no moral or positive law which, in our 
civilization, neglects to take it into consideration, at least in prin- 
ciple. This normal state is not an additional form of responsibility, 
it is simply an element of all responsibility. 

Still other epithets are tacked onto the term responsibility. Does 
not responsibility enter into a diversity of affairs ; isn’t there a re- 
sponsibility in penal and civil matters, as in professional, medical, 
etc., which is, according to the case, civil or penal? To speak of 
medical or professional, penal or civil responsibility is a simple 
abbreviation. To put the whole case, one should say, for example, 
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that such and such an accused person is irresponsible before the 
law in a penal affair for homicide, because by reason of his 
mental alienation he lacks a necessary element of responsibility, 
and that those who had the care of him are responsible for this 
same deed in a civil way for their neglect to keep him under proper 
surveillance. 

Under the above conditions it readily appears that the physicians 
role is a subordinate one in the determination of responsibility. 
So much so that Professor Ballet’s criticism is well-founded when, 
penal law in hand, he points out the abuse made by experts and 
the magistrates who employ them, of the word responsibility, and 
when, in harmony with the majority of the Geneva speakers, he 
denies to the physician the right to concern himself with anything 
other than the state of the nervous system, that is to say, with that 
element of responsibility which alone is of a medical order and 
with which the physician is alone able to cope. 

On this same point, we can only regret that Professor Grasset 
does not employ sufficient clearness of expression to satisfy 
the very desire he has himself expressed apropos of the word 
mind: “It seems to me desirable that the meaning of words 
should not change with the individual doctrine. One should 
not be at liberty to denature and transform their traditional 
meaning under the pretext of modernizing the conception of 
them.”” Doubtlessly he would have more successfully defended an 
otherwise worthy thesis had he not improperly employed the term 
physiologic responsibility to signify the physiologic element of 
responsibility. 

The Messrs. Antheaume make a legitimate use of the word 
responsibility when they declare that the physician cannot settle 
this question, and that the judge alone can and ought to do so. 
Further, that the judge, in order to fulfill this duty, needs to know 
all the elements of the responsibility he has to pass upon; he 
therefore turns to the medical expert for information concerning 
the physiologic element. He has no right to ask more of him. 

It is in truth, easy to show that the authors who appear to be 
most at variance, are in reality in harmony on this fundamental 
aspect of the question. Even Professor Grasset himself says, 
“One may say, if one will that physiologic responsibility is one 
of the elements of social responsibility but it is still only an 
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element. Social responsibility is a synthetical matter, a collection 
of elements, of which the physician may furnish one but the magis- 
trate alone can do the synthetizing.” Obviously, then, there exists 
on this point, in spite of the divergence of language, a real harmony 
which a greater exactitude of expression would have more sharply 
brought out. Let us grant that the authors cited use the word 
responsibility in varying senses ; it may even be that their differing 
expressions render their thoughts more clearly, but all, and at the 
Geneva Congress Drs. Giraud, Francotti, Régis, and Dupré in 
particular, are unanimous in according to the physician the right 
to pass upon but a single element—the psychophysiologic. 

The important fact to be brought out, however, is that the re- 
striction of the power of the medical expert to the examination of 
but one element of responsibility in nowise modifies the general 
problem, which is a moral and social one; criminologists may 
study it as it actually exists in the Code, or in its futurity, from 
the point of view of abstract justice; the legislator may perhaps 
modify it, but in existing legislation there is a responsibility which 
is implicitly, though clearly intended by the Penal Code which 
holds every adult responsible for his acts. In view of this, if the 
expert has not to establish the existence or non-existence of 
responsibility in an accused person, “if the expert is not called 
upon to employ the expressions—responsibility, irresponsibility, 
limited responsibility,—it is not as was said at Geneva because the 
Penal Code does not put the question of responsibility at all, but 
simply because it puts it only to the judge, and not to the physi- 
cian” (Antheaume). The physician has no more need to ignore 
the existence of responsibility than he has to ignore the fact that 
there is a civil or a penal code. Aware of the limits of his com- 
mission, he nevertheless knows what place considerations of justice 
other than his own occupy. He must not ignore them, for it is 
his duty to enlighten the magistrates who must consider this very 
problem. Far from following the counsel of Dr. Ballet and repu- 
diating the term responsibility, he may well conclude from expert 
examination (as we have more than once done since the Geneva 
Congress) that a certain accused person coming within the scope 
of article 64 of the Penal Code is by reason of this fact irre- 
sponsible, whereas another, although mentally defective, does not 
come under the scope of this article, but is still entitled to benefit 
by extenuating circumstances of a pathologic order. 
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The controversy set on foot by the report of Dr. Ballet has given 
the various authors involved in it a chance to air their views on 
another subject also—the limits of the medical expert's role. All 
agree that it should be confined to a medical appreciation of a 
given case, but it seems to be Dr. Ballet’s idea to go considerably 
farther and limit the role to diagnosis exclusively. “ To resume,” 
said he, “the medico-legist will have fulfilled his commission 
when, in the case of an insane criminal, he has shown the path- 
ologic nature of the motives of an act (that is to say that these 
motives spring from a delusion, an irresistible impulse or an 
hallucination) or demonstrates the enfeeblement of judgment and 
memory which renders the alienated person incapable of appreciat- 
ing the moral value of his acts. “ It appears, however, that the 
author has here simplified his ideas to an extraordinary degree, 
for we have already read his expressed opinion that the expert 
should indicate the connections between the disease diagnosticated 
and the incriminating acts and also what measures, possible or at 
present unrealisable, would be most adaptable to the situation in 
hand. 

This is exactly what Professor Dupré has shown when he de- 
clares that the medical mission of the expert comprises diagnosis, 
prognosis, and treatment. It is what Professor Régis particularly 
emphasized when, in the passage already cited, he says that those 
propositions necessarily and successively present themselves: (1) 
the scientific diagnosis, (2) the medico-legal deduction, (3) the 
legal conclusion. The expert should not limit himself to the 
first; he should also formulate the second, else the task of the 
magistrate would be rendered impossible. 

Such, however, is not the opinion of Messrs. Antheaume who 
refuse to the expert all share in the passing of sentence. If, say 
they, the physician, just as any citizen, has the right to find the 
position of certain delinquents, those characterized as of limited 
responsibility for example, regrettable in that it is not better 
established by present legislation, “ as expert the matter is none of 
his concern. When he has determined whether or not the accused 
person comes under the class to which the penal law may apply, 
when he has told all that concerns the insanity in the legal sense 
of the word or when, having determined, if not the condition of 
insanity, at least the pathologic defects, he has established the 
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relation between the defects and the crime committed, he has fully 
performed his duty.” 

We cannot share such an absolute opinion, and one which, 
however defensible from the point of view of strict proceedure, can 
never satisfy the conscience of the expert. The latter, it is true, 
merely gives an opinion; he does not render a judgment and his 
appreciation of a case cannot possibly bind a judge to any serious 
extent. On the other hand, however, the expert must not forget 
that he speaks as a representative of science, which is his sole 
raison d’étré, and that he cannot of and by himself make the 
division of the various branches of his medical science. If he 
must lay aside all that is not of the scientific domain, if, even on 
this his own ground, he must indicate with care the difference 
between what is conjectural and what may be accepted as proved, 
he must not forget that the duty of the physician, and of the 
expert physician like every other, is to give with the diagnosis its 
consequences and to suggest the measures to be taken both in the 
interest of society and of the patient, if patient there be. Assuredly 
in practice there may be nuances to observe at the hearing and in 
the report, but that does not suppress any of the parts of the 
expert's mission. Moreover, where would he be now if our pre- 
decessors had made no step in this very direction! To-day our 
reports and depositions are heard almost without protest. Cer- 
tainly it would not have been so if the experts who went before 
had not assumed the painful task of making heard the voice of 
science at a time when its very existence was called in doubt, and 
ventured to uphold its importance before many a magistrate who 
sought to confine its field of inquiry within narrow limits. 

We claim then, that if the medical expert may not speak except 
as a physician, he yet may express any opinion that is scientifically 
certain and within the limits of this certitude. 

This will continue to be true so long as one considers the man in 
the criminal and so long as the theory of social defence as the sole 
motive and sole rule of penalization shall have failed to triumph, 
leaving then as the only question to settle the degree of harm- 
fulness of the criminal. This theory has again been upheld 
apropos of the present controversy, as may be seen in the book of 
Professor Grasset who properly stigmatizes the antihumane char- 
acter of a doctrine which takes us back to the most monstrous 
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paganism and might very well suppress the role of the expert 
entirely. 

A last point, which was gone into exhaustively by the Geneva 
Congress, claims our attention—the treatment to be administered 
to criminals of limited responsibility so-called. We cannot do 
better here than to follow step by step the manner in which 
Professor Grasset handles the question in his work, Responsabilité 
des Criminels. 

There is no doubt that between the individuals whose psychic 
neurones are absolutely healthy and normal and those with neu- 
rones absolutely unsound and abnormal there exists a class in 
whom these neurones are partially or slightly diseased. This idea 
is very generally admitted by competent physicians, although cer- 
tain authors contest it. According to Professor Grasset, those 
afflicted with partially diseased psychic neurones ought to be classi- 
fied by the expert as semi-responsible ; or rather the expert should 
state that in such individuals the physiologic element of respon- 
sibility is incomplete; hence the judge cannot hold them fully 
responsible. 

Although generally admitted, the notion of limited responsibility 
continues to arouse protest on the part of certain criminologists 
or physicians. The reason for this is that sufficient account has not 
been taken of the necessary distinctions between the medical ques- 
tion of the existence of a category of patients whose mental state 
permits the affirmation of a limitation of responsibility and the 
social question of the proper attitude to maintain toward these 
subjects. 

It happens unfortunately, that the declaration by the expert of 
limited responsibility is followed by the passing of mild sentences 
by the courts. Now, it is well recognized that mild sentences are 
to be deplored in the case of these mentally sick delinquents. This 
“ sketchy ” type of punishment fulfills neither the curative nor the 
repressive function of penalization ; it “ has no social or individual 
utility ; it does not preserve order and does not punish the guilty.” 

Because the result of the declaration of limited responsibility is 
habitually bad it does not follow that the term should be suppressed 
as certain authors demand. It is necessary, however, as Professor 
Grasset has very well shown, to find another social or legal applica- 
tion of this conception. 


{ 
Lae 
i} 
© 
| 
| 
ts 
23% 
| 
3] 
14 
: 
ad 


184 CORRESPONDENCE [ July 


Society should concern itself with two interests equally sacred: 
its own protection and the care and treatment of him whom Pro- 
fessor Grasset calls “ semi-insane.” Such a person, for whom law 
and repression have an indubitable importance, must be punished, 
but punishment is not all-sufficient; society’s only mission is not 
to protect itself against the harmful semi-insane person, it must 
care for and treat him. Such an individual is not only a criminal 
but a sick person, and while society has the right to protect itself 
against his misdeeds, it is its duty to care for and treat him after 
as well as before his criminal act; hence this treatment should 
be made obligatory by incorporation in the Code. 

One may leave to jurists the task of deciding whether or not one 
should shorten the punishment, which, after all, is not the only 
means of social defence, and of determining whether or not it is 
advisable to establish for these delinquents a special penitentiary 
régime, in which scheme the physician would play a necessary 
part. In any case, on the expiration of the sentence, there ought 
to be established a medical surveillance and a medical treatment of 
a certain duration. In this way, doubtlessly, limited responsibility 
would receive longer sentences. The necessary result for delin- 
quents of limited responsibility would be not to modify the dura- 
tion but the character of the merited punishment. Let no one cry 
out against the injustice of it; society is often compelled to 
condemn the lunatic to a perpetual privation of his liberty. The 
medical surveillance and this obligatory treatment should be carried 
out in special institutions or quarters, hospitals for the criminal 
insane, for example, as in the scheme recently proposed by the 
chamber of deputies and pending before the Senate, and for a 
period of time which Professor Grasset thus determines—‘ One 
should detain these subjects so long as one is disposed to palliate 
their responsibility if they committed some new misdeed. To 
determine this limitation of responsibility is the duty of the 
physician, to pass upon it the role of the judge.” This harmonizes, 
obviously, with what we have said of every degree of responsi- 
bility. 

As may be seen from our analysis, the discussion of the Geneva 
Congress has raised theoretical and practical problems of para- 
mount interest. Let us hope that it will make for an increase in 
the (general) clearness of the point of view and especially that it 
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will aid those who hold the reins of government in effecting in the 


legislature those useful reforms for which alienists have long been 
clamoring. 


A. V. PARANT. 
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Hotes and Comment. 


CANADA AND DEFECTIVE IMMIGRATION.—Now that such a tide 
of immigration has set in towards Canada, the defective immigrant 
is making himself prominent. Canadians, generally, are becom- 
ing alive to the situation and it is evident that more stringent 
regulations will be adopted with the idea of minimizing the evil. 

In Ontario, where attention is given to the careful compilation 
of statistics, some of the developments are of great interest as the 
experiences are almost parallel with those of New York State. 

The foreign-born population of the province is about 20 per 
cent, and yet during 1907 it furnished 38 per cent of the gaol com- 
mitments, and in the Central Prison, Toronto, 41 per cent of the 
prisoners admitted were foreign-born. 

In Toronto Hospital for Insane, of the last 422 admissions 50 
per cent were foreign-born and of these the great majority were 
recent arrivals: no less than 60 per cent were suffering from de- 
mentia precox; a fact highly significant when it is remembered 
that the proportion should not have been higher than from 18 to 
25 per cent. Possibly the evil is more apparent in Toronto than 
in the province at large, as the slum degenerates from European 
cities naturally gravitate towards urban centres. The foreign- 
born population of Toronto is large, but an unpleasant fact is 
that the majority of the recent admissions of foreign-born at 
Toronto Hospital for the Insane are English. It was expected 
that the Italian and Hebrew elements would contribute largely, 
but up to the present very few Italians have been admitted, 
although the Hebrew race has been represented by a few patients. 
Possibly the “ new immigration” has not yet had time to develop 
its worst features. 


Unfortunately for Canada, her new deportation law has not yet 
been in force long enough to enable her to get rid of many of the 
defectives, and the system of inspection at the ports of arrival is 
not as complete as it should be. It is difficult to get political 
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heads to understand that physicians who have had special expe- 
rience among the insane are necessary for the detection of many 
of the weaklings of the dementia pracox type, and the result is, 
that many dementia precox cases who might easily be picked out 
slip through. Of course, there are many enthusiasts in Canada 
who rejoice at the immense immigration now taking place, while 
others regard the ill-assorted influx almost in the. light of a 
tragedy, feeling that it will be impossible to digest the different 
elements satisfactorily. 

The bright spot is the American movement to the Northwest. 
These people are, as a rule, from the successful classes; have 
money, experience and thrift, and at once accommodate them- 
selves to their surroundings. They are regarded as the salvation 
of the whole situation, and are warmly welcomed. 

In some parts of Canada there is arising a suspicion that even 
the sanctity of British law is not being regarded with as much re- 
spect as was formerly the case, and the frequency with which 
crimes, which up to the present were almost unknown in the coun- 
try, are occurring, makes it apparent that new-comers bring some 
highly reprehensible customs. It is evident that Canada is about 
to go through some new and unpleasant developments and the 
lederal authorities will do well to profit by the experience of the 
United States. 

The performances of the Doukhobors, who from time to time 
enter on pilgrimages in search of some imaginary prophet, are of 
psychological interest, but not popular, as the crusaders have a 
disagreeable habit of traveling without clothes no matter how 
low the temperature. Men and women mingle indiscriminately 
and unclothed march in the direction indicated by their leaders. 
our months ago a pilgrimage was commenced from Saskatche- 
wan, the objective point being Philadelphia. There were fifty- 
nine in the party and they actually reached Fort William, where 
their actions were so much at variance with the zwsthetic ideas 
of the community, to say nothing of the moral sense, that many 
were arrested and sent to gaol. Here, according to the newspaper 
accounts, they had to be fed by force and proved a most refractory 
and difficult band to manage. Eventually they were pardoned on 
the understanding that all of the pilgrims should return to their 
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homes. According to a despatch dated April 28, Mr. Simser, the 
Ontario official in charge, was having an exciting experience. He 
says that a number of the Doukhobors are undoubtedly demented. 
During the return a mania for disrobing seized many of them and 
it was almost impossible to manage them. 

The outlook for this type of immigrant would be more hopeful 
were it possible to break up the community system, a thing which 
has not been accomplished up to the present. It is almost un- 
necessary to add that the Doukhobors are no longer regarded as 
desirable immigrants in Canada, and doubtless Philadelphians will 
not regret the failure of the last pilgrimage. #4 


RECIPROCITY BETWEEN Nurstnc StAFFs oF FOR 
THE INSANE AND GENERAL HospitaAts.—During a meeting of 
superintendents of hospitals which took place in Toronto during 
April, 1908, an interesting discussion developed after the reading 
of a paper by Dr. C. K. Clarke, on “ Nursing Methods in the Psy- 
chiatric Clinics of Germany.” 

The claim was made that reciprocity of the broadest kind should 
exist between the nursing staffs of hospitals for the insane and the 
staffs of general hospitals, with the idea of broadening out both 
classes of nurses. The failure of the general nurse to manage 
mental cases in a majority of instances was attributed to the im- 
possibility of applying the routine of the hospital in nursing these 
patients, and the benefit of the broader point of view was empha- 
sized. 

It was suggested that with the building of the new Psychiatric 
Clinic in Toronto an opportunity would be afforded to prove how 
much good would result from an intelligent development of such 
a plan, as nurses would have ample time during a three-years 
course, such as that advocated by Dr. Henry M. Hurd, to cover 
the essentials in general and special nursing. 

Nurses in hospitals for the insane frequently find it difficult to 
obtain admission to general hospital courses, unless they are will- 
ing to devote three years to the work, a period out of all propor- 
tion to the necessities of the case. In efficient asylum training- 
schools, the ground-work of nursing education is just as well laid 
as in hospital training-schools, and after graduation one vear's 


Je 
v7 
| 
a 
é 
i 
| 
i! 
: 
’ 
IIMA 
ag 
j 
4 
! wad 
‘ES 


1908 | NOTES AND COMMENT 189 


general hospital experience should be sufficient to make such a 
nurse capable of undertaking the management of any surgical 
or medical cases; in fact where facilities exist for establishing 
reciprocity between general and psychiatric hospitals, a three- 
years course would probably answer every requirement. Expe- 
rience tends to show that nursing training begun among mental 
cases often produces nurses of the highest order. The develop- 
ment of resource, which must take place with the mental nurse, 
if she is to be successful in her career, is just what is required to 
emancipate the general nurse from the hamperings of rigid routine 
and machine methods. 

In psychiatric hospitals the best type of mental nurse will be 
looked for, and the effects of reciprocity will be well worth study- 
ing, the impression being that the results will more than justify 
the experiment. 


“A MIND THAT Founp Itsecr.” THe NATIONAL COMMITTEE 
or MentAL HyGiene.—When Miss Dix accomplished the pur- 
pose of her crusade against the detention of the insane in jails and 
almshouses, and the state system of care was established, a great 
and final end was thought to have been attained. But the organ- 
ization of state asylums is now known to be only a step in the 
evolution of a principle, and the elusive ideal, like the ideal in all 
things mundane, slips farther away each time a step forward 
seems to bring it within reach. The achievements of the last half- 
century have been the recognition of the pathological nature of 
insanity and the charitable purpose to separate the insane from 
other defectives and place them in sanitary dwellings under medi- 
cal care. The task has been an enormous one, and under the 
pressure of the increasing number seeking and entitled to the pro- 
tecting care of the state, is now and again threatened with fail- 
ure. It is well known and acknowledged that not over five per 
cent of the patients in so-called state hospitals belong in the cura- 
ble class, and that the dominating aspect of our institutions is that 
of custodial care rather than treatment. Some would make shift 
to return to earlier methods; others look beyond the superficial 
utilitarian problem and study the defect at its origin. In any 
event the mile-stone has been reached and energies must now be 
directed toward attempts to prevent mental disorders and toward 
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their early recognition and treatment, if the appalling burden of 
chronicity and helplessness is to be diminished. As Miss Dix 
proved a potent force in correcting the abuses of the past, so the 
new era has its advocate of no less vigor, no less persistence, and 
an equal intensity of purpose born of personal experience. 

In 1894, while a student in Yale University, Mr. Clifford Whit- 
tingham Beers had the care of a brother suffering from the con- 
vulsive seizures incident upon a tumor of the brain. This painful 
service resulted in a nervous breakdown and an apprehension of 
epilepsy which finally became a fixed idea. Mr. Beers was sent to 
a general hospital, afterward to a private sanitarium, later to a pri- 
vate hospital for the insane, and finally to a state institution. He 
passed from delirium into a condition characterized by active delu- 
sions of persecution with mental depression, and later became 
restless, obstinate and quarrelsome. Of the incidents of his sick- 
ness he retains a more or less perfect memory, and he has pub- 
lished the history of his experiences in a book with the sadly iron- 
ical and suggestive title, ““ A Mind that Found Itself: An Auto- 
biography,” * which is destined to become one of the classics of 
psychological literature. It is well and forcibly written and de- 
serves careful reading. It is no new thing for cured, and even for 
uncured patients, to publish their thoughts and reflections ; but no- 
where is there such an intelligent analysis as this, and Mr. Beers 
deserves the thanks of all who study insanity for his painstaking 
narrative. It carries the reader away from technical disserta- 
tions, and brings him face to face with the feelings and reactions 
of a distorted mind, showing him the patient as a human being 
with a sentient soul and not as a “case.”” It shows how doctors 
who were looking for a diagnosis may possibly have overlooked 
the undercurrent of thought, and how attendants provoked and 
irritated by his tantalizing words, did not comprehend his pur- 
poses, and reacted thereto and gave him the material for an 
arraignment of their work which might well have been a bitter 
invective, but is destined to become of great value to the afilicted, 
if read with an open mind by those having them under care. 

The purposes of Mr. Beers’ book are: first, to rob insanity of 


* For a critical analysis of this work see page 215 of this number of the 
JourNnat. 
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its many terrors, and to exploit the humane and scientific princi- 
ple of non-restraint ; secondly, to found and secure the endowment 
of a national society to promote effectual reform and to ensure 
the correction of all abuses; and, thirdly, to induce the beneficent 
rich to aid the states and nation by supplying funds for the erec- 
tion and endowment of model institutions wherein mental and 
nervous diseases, in their incipient and curable stages, may be 
treated with the maximum of efficiency. His ideas are practical, 
and though not in advance of the time, are well abreast of the 
most advanced thought. 

Mr. Beers is now engaged in the formation of a “ National 
Committee of Mental Hygiene,” and has secured acceptances 
from the following proposed honorary members: Prof. William 
James, Harvard University; Rev. Anson Phelps Stokes, Jr., Sec- 
retary, Yale University; Prof. Russell H. Chittenden, Director, 
Sheffield Scientific School; Dr. Adolf Meyer, New York City, 
Director, Pathological Institute, N. Y. State Hospitals; Major 
Henry L. Higginson, Boston, Mass.; Dr. J. Montgomery Mosher, 
Albany, N. Y.; Prof. Francis G. Peabody, Harvard University ; 
Dr. Henry Van Dyke, Princeton, N. J.; Prof. J. Mark Baldwin, 
Johns Hopkins University; Dr. Lewellys F. Barker, Johns Hop- 
kins University; Judge Robert W. Taylor, U. S. Circuit Court, 
Cleveland, O.; Mr. Sherman D. Thacher, Nordhoff, Cal.; Dr. 
Henry B. Faville, Chicago, Ill.; Miss Julia C. Lathrop, Hull 
House, Chicago, Ill.; Miss Katherine Felton, San Francisco, 
Cal.; Miss Jane Addams, Hull House, Chicago, Ill.; Dr. August 
Hoch, Bloomingdale, White Plains, N. Y.; President David Starr 
Jordan, Leland Stanford Jr. University; Dr. Stewart Paton, Bal- 
timore, Md.; Dr. William H. Welch, Johns Hopkins University ; 
President Cyrus Northrop, University of Minnesota; Mr. Mel- 
ville E. Stone, New York City; Mr. Horace Fletcher, New York 
City; President Jacob G. Schurman, Cornell University; Mr. 
Robert A. Woods, South End House, Boston, Mass.; President 
W. H. P. Faunce, Brown University ; Mr. George Wharton Pep- 
per, Philadelphia; President James B. Angell, University of Mich- 
igan; Hon. Gifford Pinchot, Washington, D. C.; Dr. Frederick 
Peterson, New York City; President Edwin A. Alderman, Uni- 
versity of Virginia; Jacob A. Riis, New York City; President 
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Arthur T. Hadley, Yale University ; Dr. Henry P. Walcott, Cam- 
bridge, Mass.; Mr. Lee Meriwether, St. Louis, Mo. 

In May last was also issued the announcement of the first state 
organization, whose aims are stated as follows: 


PRELIMINARY PROSPECTUS OF THE CONNECTICUT SOCIETY FOR 
MENTAL HYGIENE. 


* * * * ‘Tt is the aim of the Society for Mental Hygiene to become 


a permanent agency for education and reform in the field of nervous and 
mental diseases; an agency for education always, for reform as long as 
radical changes may be needed. 

The chief object of the Society for Mental Hygiene shall be the im- 
provement of conditions among those actually insane and confined, and the 
protection of the mental health of the public at large. 

Conditions in this neglected field may be bettered by arousing through 
press, pulpit and innumerable other channels, a sentiment against existing 
evils. Public sentiment thus aroused will eventually express itself through 
state legislatures in the form of adequate appropriations, and these intelli- 
gently expended will raise standards of treatment. As universal confidence 
in our institutions would soon overcome the now common dread of com- 
mitment and appreciably diminish the dread of insanity, the raising of 
standards of efficiency shall be a controlling factor in the policy of the 
society. 

The society shall co-operate with hospital officials—especially with the 
physicians in charge of the patients. These, it is assumed, will take an 
active part in the work of the organization. This is most important, for 
the success of the planned campaign depends, in large measure, upon the 
hearty co-operation of those in authority in our institutions. 

A most important function of the society will be the waging of an edu- 
cative war against the prevailing ignorance regarding conditions and modes 
of living which tend to produce mental disorders. This common-sense pro- 
phylaxis—or work of prevention—will, in time, bring under control the 
now increasing population of our hospitals and asylums. 

The society shall publish and distribute information which will warn 
and help rescue those threatened with nervous or mental collapse, and 
indicate the help at hand. Popular articles on mental disorders and the 
provisions for their management, written especially for the general public, 
will go far toward correcting mistaken conceptions now commonly held 
by laymen; and such knowledge, widely spread, will overcome many ter- 
rors now ignorantly associated with disturbed states of mind and the 
institutions provided for their treatment. 

It shall be an aim of the society to devise a substitute for the usually 
ineffective and always disturbing “legislative investigation.” In the 
opinion of those able to judge, this result can be best reached by a com- 
mission of experts who would prepare and report a plan which would 
serve as a basis for permanent improvement. 
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The society shall appoint a committee to study the question of making 
the legal protection of patients, both before and after commitment, less of 
a burden for all concerned. A committee composed of physicians, lawyers, 
hospital officials and well-informed laymen, should be able to frame a set 
of model statutes, applicable, with slight modifications, to the situation in 
all states of the Union. Such a set of statutes would do away with prac- 
tices under which the afflicted now suffer needless annoyance and hardship. 
Patients should be given every deserved privilege and their rights should 
be protected by law. Except where effective supervision is assured, hos- 
pital rules, so easily made, set aside or broken, should not be accepted as 
adequate protection for inmates of our public and private hospitals where 
the mentaly afflicted are confined. 

Viewed as a whole the problem of insanity may seem staggering, per- 
haps hopeless; but divided into its manageable elements the problem be- 
comes susceptible of solution. It shall therefore be an aim of the society 
to formulate a plan, in the carrying out of which these controllable units 
may be reached. 

The society shall endeavor to spread a knowledge of the principle of 
non-restraint, with a view to bringing about the universal adoption of this 
individualizing principle in the treatment of insanity. 

The society shall appoint “after-care committees” for the purpose of 
assisting those who, without help of some kind at the time of their dis- 
charge, find the struggle for existence so severe as to cause a relapse, often 
necessitating re-commitment. This plan has long been in successful opera- 
tion in Germany, Switzerland, France and Great Britain. In this country, 
the State of New York has taken the lead, several after-care committees 
having already been brought to a working perfection under the auspices 
of the State Charities Aid Association of New York City. 

It shall be the business of the society to appoint a local committee to 
represent it in each city and town. Such a committee shall act as first-aid 
to the insane, and to the relatives and friends of those suddenly stricken. 
Not only shall it give instructions regarding the commitment and transfer 
of patients; it shall help bring under prompt control cases of threatened 
collapse. The committee shall also send to the hospital authorities infor- 
mation regarding the early history of committed persons, and upon the 
discharge of the patient, provided help be needed, it shall co-operate with 
the after-care committee and prepare the ground for his return and for a 
removal or remedy of the causes which precipitated his collapse. 

Men and women, suited to the work, shall be delegated by the society to 
visit the hospitals and take an interest in friendless but responsive patients. 
In this work the co-operation of the hospital officials must be first secured, 
for the physicians in charge of the patients should control such visits. 

It shall be an aim of the society to bring about the selection of persons, 
as trustees in state hospitals, who have shown an intelligent interest in 
the work. 

It shall be an aim of the society to secure from the state legislature 
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power to accept appeals for help and to report on complaints, even in a 
state where there is a state commission in lunacy, with which, where one 
exists, the society shall co-operate. This power given to a non-political 
organization should hold in check political influences which in so many 
states have not only hindered progress in the hospital field, but done in- 
calculable harm. 

One aim of the society shall be to secure legislation which will provide 
for effective supervision of private institutions wherein nervous or mental 
diseases are treated. 

It shall be an aim of the society to frame a statute affecting attendants. 
Good attendants should be protected and properly rewarded; bad attend- 
ants should be punished and eliminated from the ranks of hospital workers. 
It will thus become possible for self-respecting men and women to engage 
and remain in the work. 

Pensions, as a reward for a life of faithful service would tend to attract 
and hold hospital workers of the desired type. This plan should apply to 
physicians as well as to nurses and attendants. 

The society shall strive to bring into existence in Connecticut, at the 
earliest possible moment, a system of model hospitals—this for the pur- 
pose of creating a model for other states to copy. The compelling force 
of an effective example will go far toward bettering conditions throughout 
the country. 

The society shall exert influence to have courses in psychiatry established 
wherever there is a medical school, and practicing physicians shall, so far 
as possible, be drawn into close touch with these centers of enlightenment 
and with the modern hospitals which will eventually be brought under the 
control of our universities. 

The society through its accredited representatives shall interest the 
beneficent rich in its work—this with a view to securing the costlier types 
of institutions—psychopathic hospitals and model sanatoriums—which a 
state might be slow to provide. * * * * 


Mr. Beers has undertaken a Herculean task. With apprecia- 
tion of the work accomplished and that to be done, he proposes 
to co-operate with existing institutions, to assist them to over- 
come their difficulties, and to correct their defects. In this he 
differs from reformers of the past whose activities have been so 
often spent in adverse criticism and hostility. Years will be 
needed for the attainment of results, but if officers of institutions 
meet the proposed society half-way in the spirit of co-operation 
outlined, undoubted benefit will accrue to all. M. 


RESIGNATION OF Dr. CLouston.—After a continuous service 
of over thirty-four years as physician-superintedent of the Royal 
Edinburgh Asylum for the Insane, Dr. Thomas Smith Clouston 


| 
Wiig, 
ied. 
| 
4 
| 
{ 
‘ i 
4h 
a 
me 


1908 | NOTES AND COMMENT 195 


has placed his resignation in the hands of the managers, to take 
effect June 30, 1908. This important announcement will be re- 
ceived with mixed feelings by the many friends and admirers of 
this distinguished British alienist. While no one will begrudge 
so productive a worker the repose he has so richly earned, and 
all will rejoice that he retires on a generous pension, there will be 
universal regret that the guild of British superintendents thus 
loses, as an active factor in hospital work, its most eminent repre- 
sentative. Let us hope that it may be many years before the chron- 
icler is called upon to estimate the life-work of Dr. Clouston, yet 
the present occasion justifies a brief reference to his remarkable 
career. 

He was born in Orkney, in 1840, received his general education 
at Aberdeen, and began the study of medicine at Edinburgh Uni- 
versity at the age of fifteen. Although so young he gained first 
honors in most of his classes and won a graduation gold medal for 
his thesis on the “ Nervous System in the Invertebrata.” At the 
age of twenty he became assistant physician at the Royal Edin- 
burgh Asylum under Dr. Skae. Three years later he was ap- 
pointed medical superintendent of the Cumberland and West- 
moreland Asylum at Garlands, near Carlisle, and held the position 
ten years. In 1870 he obtained the Fothergillian gold medal of 
The Medical Society of London for an essay on “ The Effects of 
Opium, Bromide of Potassium and Cannabis Indica in Insanity.” 
In 1873 he was Morisonian Lecturer on Insanity at the Royal Col- 
lege of Physicians, Edinburgh, in the room of his old chief, Dr. 
Skae, whose successor he became at the Royal Edinburgh Asylum 
in the same year. His work at “ Morningside ’’ during the inter- 
vening years of extraordinary activity is an open book. He has 
found time not only to rebuild and reorganize his hospital, making 
it one of the model institutions of the world, but also to con- 
tribute as a prolific writer and debater to the enduring literature of 
psychiatry. As a university lecturer he has trained thousands of 
enthusiastic students. For nine years (1872-1881) he was one of 
the editors of the Journal of Mental Science, and it is many years 
since his rank was recognized by his brethren in the bestowal 
upon him of the presidency of the British Medico-Psychological 
Association. As an author he is best known by his “ Clinical Lee- 
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tures on Mental Diseases,” a book which, appearing first in 1883, 
has gone through several editions. Later came “ The Neuroses of 
Development,” a department of study in which as a pioneer he 
anticipated the amplified researches of the dementia pracox school 
of the Continent, which circumstance, without any desire on its 
part to belittle the subsequent achievements of other eminent 
workers in the same field, it gives this JOURNAL especial pleasure 
to record as a historical fact. Dr. Clouston’s latest work is “ The 
Hygiene of Mind,” the ripe fruit of a vigorous brain, in which he 
strives to show how the mind of man can be strengthened, 
widened and made a more efficient instrument through the appli- 
cation of modern scientific and physiological knowledge. No esti- 
mate of Dr. Clouston could be truer or better expressed than that 
of his life-long friend, Dr. Yellowlees, written for this JouRNAL 
nineteen years ago: 


Whatever the work to be done, or the end to be gained, Dr. Clouston 
puts out his full strength to accomplish it, and if he fights, he fights to win. 
Like all strong men he has the power of making others work also, and of 
inspiring them with his own eagerness. This practical energy is in rare 
association with a keen philosophic mind, alive to the correlations and 
affinities of disease, eager to generalize, and apt to be impatient of facts 
which disturb the symmetry of a generalization. The philosophic spirit 
which animates his medical work, and his faith in the gospel of science; 
his clear and positive opinions, and the force with which, when interested, 
he urges or defends them; his eager love of work, his keen perception, his 
intolerance of pretence, the heartiness of his friendships, and the vigor of 
his dislikes are all characteristic, and are all inspired and regulated by a 
commanding sense of duty. 

It will interest and gratify our readers to know that Dr. Clous- 
ton’s friends are unwilling that he shall sever his connection with 
Morningside without some lasting recognition of his public ser- 
vices and of the esteem in which he is held. The suggestion has 
been made that he be asked to sit for a subscription portrait, to be 
hung in the Great Hall at New Craig House, Morningside, and 
also for a replica to be presented to himself. Many American 
alienists who have profited directly or indirectly by Dr. Clouston’s 
labors or who may have enjoyed his genial hospitality in Edin- 
burgh will no doubt claim the privilege of contributing to such a 
testimonial. Is it too much to hope that the American response 
may be sufficiently generous to permit the painting of a second 
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replica to be hung on the walls of the new Phipps Psychiatric | 
Clinic at Johns Hopkins Hospital, in substantial recognition of ) 
the obligation of Americans to a clinician whose work and writ- 
ings have been an inspiring example to all alienists who may claim 7 
the heritage of a common blood and common speech? Dr. J. B. 
Chapin of the Pennsylvania Hospital for the Insane, Philadelphia, 
Pa.; Dr. E. N. Brush, of the Sheppard and Enoch Pratt Hospital, a) 
Baltimore, Md.; Dr. L. Vernon Briggs, Boston, Mass.; and Dr. | 
G. Alder Blumer of Butler Hospital, Providence, R. 1., have con- 
sented, at the request of R. Scott Moncrieff, Esq., Writer to the 
Signet, the Honorary Secretary and Treasurer, to act as a com- A 
mittee to collect subscriptions. Subscriptions may be sent to Dr. 

E. N. Brush, Sheppard and Enoch Pratt Hospital, Station A, Bal- 
timore, Md., and should be received before September 15, 1908. 
B. 


THE Puipps PsycHIaTric CLINIC AT THE JOHNS HopkKINS 
HospitaL.—It should be ground for encouragement to members ' 
of the medical profession to learn that the recent movement to 
establish a psychiatric clinic at the Johns Hopkins Hospital owed 

its origin, not to the case of Harry Thaw, nor to the reading of i 
the book entitled “ A Mind that Found Itself,” nor to the organi- | 
zation of any society to promote the welfare of the insane, but to . 
an educational campaign conducted by Dr. Stewart Paton, for- t} 1, 
merly of Baltimore, but lately of Naples, Italy, whereby the medi- 
cal profession of the city became thoroughly informed as to the t 
desirability of a psychopathic hospital. During a perior of ten a 
years, Dr. Paton in conversation, in papers and in published ad- 
dresses and reports, sought to impress upon the profession the 
crying need of hospital rather than asylum methods of treating 
the insane. He procured the publication in this JouRNAL of Dr. 
Smith’s vigorous translation of Griesinger’s address on the same 
subject and prefaced it with a stirring introduction. He advo- 
cated similar views in his own work on “ Psychiatry,” published 
in 1895. Probably his most effective work was in furnishing 
material, while residing in Germany, for a report by U. S. Consul 
General Mason, of Berlin, afterwards published in the U. S. Con- 
sular Reports and widely distributed. Through this persistent 
advocacy of the project, the profession of Baltimore became satu- 
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rated with the idea of hospital care for the insane and the timely 
remarks of a distinguished physician, a resident of Baltimore, in 
an interview with the donor bore unexpected fruit. 

As a result of this and subsequent interviews, upon June 12, 
1908, Mr. Henry Phipps, of New York, addressed to Dr. W. H. 
Welch, of the Johns Hopkins University and the Johns Hopkins 
Hospital, the following letter : 


I understand that there is urgent need in this country in connection 
with university medical schools and their hospitals, for institutions similar 
to those known as psychiatric clinics, to provide for the better care of 
patients suffering from mental disease, especially in its earlier and often 
curable stage, under conditions similar to those of a general hospital. 

Since patients may enter such an institution without the formality of 
commitment, and without the stigma which is popularly thought to pertain 
to admission to an asylum for the insane, experience has demonstrated that 
many may be rescued from permanent insanity by early treatment in an 
institution of this character. 

A psychiatric clinic, as thus understood, should also afford much needed 
opportunities for the instruction of medical students and physicians in 
this important field of medicine, and should be equipped with laboratories 
for the scientific investigation of the nature, cure and prevention of mental 
diseases. 

It gives me pleasure to offer to the Johns Hopkins Hospital the funds 
necessary for the crection and equipment of a psychiatric hospital on its 
grounds, to be administered as part of that hospital, in accordance with the 
plans and estimates which you have submitted; the institution to provide 
for about sixty patients, and to contain the necessary laboratories and other 
facilities, and furthermore to offer to the Johns Hopkins University addi- 
ticnal funds for the establishment of a professorship of psychiatry, and the 
assistantships thereto, the professor to be also the director of the psy- 
chiatric hospital. 

I have arranged to provide for the maintenance of the hospital and of the 
professorship for a period of ten years from the time of the opening of the 
hospital. 

It is my desire that in the admission of patients to the hospital preference 
should be given to applicants from Baltimore, and from those cities with 
which my life and work have been so closely associated, Pittsburgh, Phila- 
delphia, and New York. 

It is my hope and expectation that the psychiatric clinic thus founded may 
serve as an example of what such institutions should be, and prove to be a 
stimulus to the establishment of similar hospitals and professorships else- 
where. 


The conditions above-mentioned were agreed to both by the 
trustees of the Johns Hopkins Hospital and the Johns Hopkins 
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University, and upon the unanimous recommendation of the 
Medical Board of the former and the Board of Medical Advisors 
of the latter, Dr. Adolf Meyer, of the State Pathological Institute, 
of New York, has been appointed Professor of Psychiatry in the 
Johns Hopkins University and Director of the Psychiatric Clinic 
of the Hospital. Dr. Meyer has already accepted the appoint- 
ment, to take effect in October, 1909, at which time he is to enter 
upon the discharge of its duties. Meantime, however, he has con- 
sented to accompany Mr. Henry Phipps and Mr. Grosvenor Atter- 
bury, the architect selected to plan the psychiatric wards, to 
Europe to visit the best clinics in Germany, Austria and Italy, to 
perfect plans for the new buildings. The value of the generous 
gift of Mr. Phipps cannot be estimated by its money value alone. 
It is destined to inaugurate a movement for the early and scien- 
tific treatment of the insane and to serve as a model for future psy- 
chiatric clinics in connection with general hospitals in large cen- 
ters of population. The director of the clinic is well known to 
the readers of the JouRNAL. He is a native of Switzerland and 
received the degree of Doctor of Medicine from the University of 
Zurich in 1892, after studies at Paris, Edinburgh, London, Vienna 
and Zurich. He came to America in 1892 and was made an 
Honorary Fellow of the University of Chicago for one year, and 
was later Docent from 1893-1895. In 1893 he was also made 
pathologist of the Illinois Eastern Hospital at Kankakee, and re- 
mained in residence there until 1895, when he resigned both posi- 
tions to accept the post of pathologist in the Worcester Insane 
Hospital. He was also Docent in Psychiatry in Clark Univer- 
sity. He resigned these positions in 1902, when he was appointed 
Director of the Pathological Institute of the State Hospitals of 
New York, and at once entered upon the duties of this position. 
He reorganized the work of the Institute and brought the different 
institutions throughout New York into harmonious relations with 
it. In addition to the routine work of instruction which had been 
carried on by his predecéssor at the Institute, he made regular vis- 
its to institutions to become familiar with the work of their medi- 
cal officers and held clerical conferences with them. He has al- 
ways been a voluminous and forceful writer, as the bibliography 
appended to this note will testify. He was appointed Professor 
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of Psychiatry in the Cornell University in 1904. He received the 
degree of LL. D. from the University of Glasgow in 1901. He is 
also a member of many medical societies. 
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Abstracts and Extracts. 


Psycho-Physical Investigations with the Galvanometer and Pneumograph 
in Normal and Insane Individuals. By Freperick Peterson and C. G. 
Junc. Brain, Vol. 30, p. 153, July, 1907. 


This is a report of a series of experiments performed at the Psychiatric 
Clinic at Ziirich to ascertain the value of the so-called “ psycho-physical 
galvanic reflex.” 

The apparatus used was the same as used by Jung and Ricksher (sce 
abstract in this Journal, Vol. 64, p. 598). When the hands are placed on 
the electrodes connected with the galvanometer a change in the degree of 
pressure causes a deflection of the galvanometer to a minor degree, but if 
the area of contact is suddenly reduced there is a rapid change of the de- 
flection. Deep inspirations and coughs also cause a change in the deflection, 
a decrease in the electrical resistance. 

Expectation, every stimulus accompanied by an emotion, imagined emo- 
tions, all cause a deflection of the galvanometric mirror. In imagined 
emotion the amount of deflection seems to stand in direct relation to the 
actuality of the emotion, but the presentation of an emotion already out- 
lined to the imagination does deviate the galvanometer, such deviation 
depending naturally upon the facility of the subject in living over the old 
emotion in his imagination. 

A series of 19 stimuli, optical, acoustic, intellectual, and affective were 
used with a number of subjects and two groupings were made, emotional 
with large deflections and phlegmatic with small deflections. The ex- 
haustion of the stimulus by repetition is well shown in one case in which 
on the third trial the deflections were much smaller than on the second and 
on the second were smaller than on the first. In all cases the latent time 
varies with different people and at different times, and for a repetition is 
longer than for the original stimulus. 

The value and use of the pneumograph as an indicator of psychic proc- 
esses occupies a chapter which contains a review of the various works on 
that subject and also an account of some experiments. In some cases of 
catatonia with mutism a call by name produced quite a change in the 
pneumographic curve, but practically none in the galvanometric. 

The authors are of the opinion that while the galvanometer curve is 
more intimately connected than the pneumographic curve with the sub- 
conscious emotional complexes there is a greater tendency to persistence 
in the pneumographic curve when emotion is expressed in it, for the gal- 
vanometer curve subsides rather quickly with the fall of the emotion, 
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while the pneumographic curve may show traces of conscious reminiscence 
of the emotional stimulus for a much longer time. 

A discussion of the psychology of dementia precox is given together 
with curves from each variety of the disease. In early paranoid forms the 
changes from the normal are slight and the curves may even be more 
marked than in the latter. In acute catatonia no stimulus gave a reaction, 
while in chronic catatonia the threat of physical harm did. The latent 
time in these cases is usually longer than normal. 

In Chapter V are discussed several association experiments. The work 
of Jung has shown that emotional and not intellectual factors play the 
chief part in determining associations. Two persons of the same social 
plane, one intelligent, the other unintelligent, even with differences in the 
character of their intellectual development, may still produce similar associa- 
tions, because language itself has many general word connections which 
are familiar to all sorts of individuals belonging to the same circle of 
society. 

There are certain well-marked differences between the word associations 
of educated and uneducated persons. The uneducated prefer inner connec- 
tions with deeper meaning, while the educated very often select simply 
superficial and linguistic associations. This difference depends upon the 
fact that the uneducated fix their attention more closely than the educated 
upon the actual meaning of the stimulus word. But attention, as Bleuler 
has shown, is nothing more than an emotional process. 

Even with practised and quick subjects one notes considerable variation 
in the reaction time. This has been shown by Jung to be due to some 
characteristic thought process of intrinsic importance for the personality 
of the subject. This is illustrated by a series of words, four of which 
referred to water, which had been given to a depressed patient, the reaction 
time of which was lengthened. After questioning it was learned that 
recently the woman had been depressed and had determined to commit 
suicide by drowning. The words excited the complex and caused a length- 
ening of the reaction time. Associations such as these are accompanied by 
a strong emotional tone, but the subject is not always conscious of the 
complex which has been excited. To uncover it in such cases it is neces- 
sary to employ Freud’s psycho-analytic method. In some cases the under- 
lying thought complex carries a great many words into consciousness and 
at other times produces a vacuum in consciousness, in either case disturb- 
ing the uniform flow of psychic functions. 

In some cases the stimulus word causes a sudden embarrassment and 
brings out some striking and unusual reaction-word showing that the com- 
plex has been struck. The reaction following a critical stimulus sometimes 
has a lengthened reaction time showing a persistence of the affect. In the 
method of reproduction is found another aid for the discovery of the com- 
plex. When the series of stimulus words has been finished the list is gone 
over again and the subject simply asked to repeat the word he had given 
before in response to the stimulus. In case the stimulus word touched a 
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complex the memory plays false and the subject tends to react with some 
other word than the one first given. This paradoxical phenomenon depends 
altogether upon the influences of a strong emotional tone. 

In the association tests one educated woman and three uneducated men 
were the normal test persons. In these it was found that: 

1. The average plus difference of a galvanic curve produced by an asso- 
ciation whose reaction time exceeds that of the probable average of the 
same series, is 2.7 mm. 

Taking into consideration certain limitations, this figure seems to show 
that in certain cases there is a clear parallelism between the length of 
reaction time and the height of the galvanic curve. 

2. Altered reproductions show an average plus difference of 2 mm. over 
unchanged reproductions. 

3. Such associations as are changed in the reproductions of the follow- 
ing series present an average plus difference of 6.8 mm. over such as are 
reproduced subsequently unchanged. 

The abnormal subjects consisted of two cases of dementia precox, para- 
noid form. One was a well educated male and the other an uneducated 
female. In these cases the only striking fact shown was a great lengthen- 
ing of reaction times. In the relations between the galvanometer curves 
and associations nothing differing from the normal was found. Jung, in 
a large series of association experiments in dementia precox, found that 
in the greater proportion of these cases there was no particular lengthen- 
ing of the reaction time. It is only present when the patients suffer from 
certain hindrances to thought which are often present in this disease. The 
hindrance to thought is especially manifested where complexes constellate 
the association, as is the case in normal individuals. A complex plays a 
great role in the associations of these patients and the reaction times are 
extraordinarily long where connected with a complex. The complex con- 
stellations are also very numerous, as well as the altered reproductions 
related to them. Besides this, the character of the associations presents 
abnormalities almost constantly, especially around the complexes. 

From this it is concluded that little of a pathological nature can be found 
in the general and regular mechanisms of thought, but rather in the manner 
and method of reaction of the individual to his complexes. 

This phenomenon has an important and general clinical significance, be- 
cause, when carefully analyzed, nearly all the symptoms are found to be 
determined by an individual complex, often manifested in a very convinc- 
ing way. This is particularly true for hallucinations and delusions. A 
series of other symptoms is more often dependent upon indirect disturb- 
ance of association by the complex. This state of affairs explains why we 
do not discover any elementary disturbances even in quite intense mental 
disorder: the dementia is shown only in the most delicate psychological 
relations. RICKSHER. 
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Ueber das Verhalten des psychogalvanischen Phaenomens beim Assozsia- 
tionsex periment. Diagnostiche Assoziationstudien Beitrége, 
Von L. Binswancer. Journal fiir Psychologie und Neurologie. Band 
XI, s. 1, 1907. 


This work is a continuation of Jung’s association studies and was done at 
the Clinic at Ziirich under his direction. 

The galvanometer used in this connection by Jung and the apparatus 
and methods employed were described by him in The Journal of Abnormal 
Psychology, Vol. 1, page 247, but this is the first exhaustive study made of 
the galvanometer and associations. 

That various stimuli caused variations in the electrical resistance of the 
body as shown by the galvanometer has been known for a long time, but 
until recently no detailed, systematic study of the variations has been made. 

There are three different methods of investigating psychic processes with 
the galvanometer : 

a. The application of unpolarized electrodes to unsymmetrical parts of 
the body, used by Tarchanoff and Sticker. 

b. The use of electrodes of different potentials, as zinc and carbon, as 
done by Sommer and Firstenau. 

c. The use of electrodes of the same material and conduction of an 
electric current through the subject as done by R. Vigouroux, Feéré, A. 
Vigouroux, E. H. Miller, and Veraguth. The latter is the method em- 
ployed in this work. 

Binswanger used 23 persons as subjects and has for convenience divided 
them into four groups, educated males and females, and uneducated males 
and females. The reactions were analyzed by Jung’s method and the de- 
flections of the galvanometer were used to aid the analysis. 

The physiological and physical basis of the psycho-galvanic phenomenon 
is as yet unknown. It is probable that the sweat-glands play a great part 
in all three methods. Although changes in the sweat glands occur in all 
experiments, it is not known whether they are absolutely necessary for the 
appearance of the galvanic phenomenon, nor is it known whether we meas- 
ure the same physiological changes with all three methods. 

In regard to the physical changes it can be said that the promptness and 
exactness which is seen in the relation between the galvanic phenomenon 
and the psychic processes does not depend on a gross physical or chemical 
process. And above all it is not a question of processes which once ex- 
cited continue on their way independent of psychical processes, but rather 
such processes whose course can be continually controlled, aided or in- 
hibited by a central organ. Changes in contact on the electrodes can offer 
no real explanation for the appearance of the galvanic phenomenon since 
it appears when water contact is used. Nevertheless, involuntary pressure 
on the electrodes can, in a large degree, change the amplitude of the excur- 
sion. Deep inspirations, in general, act as psychological stimuli, «. ¢., 
through the accompanying feeling-tone and not directly through the vaso- 
motor changes. 

Binswanger has seen only affective processes, in Bleuler’s sense, produce 
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the galvanic phenomenon. In purely intellectual work as well as in per- 
ceptions not accompanied by a clear feeling-tone there was no change in 
the electrical resistance. Complex-reactions (Jung) in the majority of 
cases cause a great deviation, reactions not accompanied by a feeling tone, 
on the contrary, cause only a slight reaction. The typical complex curve 
consists in a large deflection with a rather slow return broken by short 
deflections. Exceptions to this normal are frequent. The tendency of the 
complex curve to fall is opposite to that which is found in the normal 
association curve which tends always to rise. Pictures similar to the 
falling leg of the complex curves are seen in— 

a. Strong affects independent of the experiment. 

b. Active transfer of the attention from the experiment. 

c. External diversion. 

Several observations allow the following conclusions: An existing com- 
plex, a strong affect, or a strong concentration of the attention on some- 
thing else than the experiment, inhibits the psychic elaboration of the stimu- 
lation which remains poor in associations and feeling. From the lack of 
new affects there results a lack of new innervations and consequently 
there is a diminution of the galvanometric deflection. That the curve sinks 
gradually is explained by the fact that the acute affect diminishes gradually 
and the intellectual inhibition called forth by the affect remains for a long 
time. 

Granting that when there is a sinking of the galvanometric curve there 
is an increase in the electrical resistance of the body, and when there is a 
rise there is a decrease, the observations would show that whenever there 
is an increase in the innervation, by the application of sensory and psy- 
chical stimuli, by increased emotivity, by sudden tension of the attention, 
the resistance decreases, and whenever there is an inhibition or decrease 
of innervation there is an increase in the resistance, as in sleep, rest, and 
in purely intellectual work. 

Increase in the reaction time without a corresponding increase of the 
galvanometric deflection can occur: 

a. In purely intellectual perplexity, as indistinct perception of the stimu- 
lus, repetition of the same, or when unaccustomed words are used as 
stimuli. 

b. More often under the influence of perseveration. Where a complex 
perseveres the time may be lengthened, but the deflection decreased. An 
explanation for this is found in th» ‘ifference in measuring the two values. 
The reaction time shows the int-.:ty of the opposition between the per- 
severating feeling-tone and the reaction which has just been called forth, 
the galvanometric deflection, on the contrary, shows the result of this 
opposition, in other words, the degree of attention which the new reaction 
preserves. When the perseverating feeling-tone is very strong the reaction 
time is very long, but the deflection is small, since the reaction receives 
only a little attention and consequently only a slight feeling-tone. 

Increase in the deflection without a corresponding increase in the reac- 
tion time can be explained on purely linguistical grounds: the complex 
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which is shown by the increased deflection cannot cause a lengthening of 
the reaction time if the test-person has a ready-made association at hand 
because the emotional inhibition called out by such a complex is very hard 
to trace. 

Klang associations, in general, show large deflections when they are 
caused by a complex found in the reaction and a short deflection when they 
are caused by perseveration from a former complex. In the first case a 
deep-seated connection between the Klang associations may be found, in 
the latter case no such relations can be discovered. A Klang association 
with a large deflection refers to a deep-seated cause which often lies in 
the subconscious and must be revealed by psycho-analysis. Complexes 
which are suppressed from the conscious seem to be able to act on the 
galvanometer. 

The difference between the probable mean and the arithmetical mean of 
the deflection is a more certain criterion for the emotivity of a test-person 
than the difference between both means of the reaction time. In the latter 
intellectual and linguistical factors play a rdle, while in the galvanometric 
deflections only affective psychic processes are concerned. 

In all four groups of test-persons, educated and uneducated men and 
women, the mean of the galvanometric deflections which correspond to 
long reaction times is greater than the mean of the collective deflections. 
Long times, as a general thing, in all four groups correspond to the long 
galvanometric deflections. In all four groups the amplitude of the deflec- 
tions increase with the number of the complexes. Only the view which 
concludes from the characteristics of the complex that a feeling-toned 
perception is present can explain these observations. 

The work is full of interesting facts and shows that the galvanometer 
can be made to be of great resistance in psycho-analysis and render it 
much less difficult than it is at present. RICKSHER. 


Some Aspects of Memory in the Insane. By Fiorence Berenice BARNES. 
The American Journal of Psychology, Vol. XIX, p. 43, January, 1908. 
The work was done to determine the rate of learning and degree of 
retention in the insane as compared with the normal cases, and to study 
the relative value of “ heaped up” vs. divided repetitions and the influence 
of generative, effectual, and retroactive (Rickwirkende) inhibitions. The 
learning method and the Treffer method were used in approximately the 
pure form. 

The subjects were cases of cerebral syphilis, paranoid dementia, senile 
dementia, the maniacal and depressed phases of manic depressive insanity, 
and dementia pracox. 

The author’s conclusions are as follows: 

1. Increasing the number of syllables in a series increases the number of 
repetitions required in the case of these insane patients much faster than 
in the case of the normal individual. 

2. Generative, effectual, and retroactive inhibition are much more pro- 
nounced in their effect in the abnormal than in the normal. 
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3. There is much greater advantage in divided over “heaped up” repe- 
titions for the insane than for the sane. 

4. All the sources of confusion and error work more markedly for the 
pathological mind than for the healthy. 

In short all the factors investigated are operative in the diseased as in 
the well mind, and with much greater force. RICKSHER. 


The Symptoms and Etiology of Mania. By Lewis C. Bruce. The Edin- 
burgh Medical Journal, Vol. XXIII, p. 103, February, 1908. 

In the two years which have elapsed since Dr. Bruce published his 
“Studies in Clinical Psychiatry,” he has continued his work along the 
same general lines, adding constantly new data in support of his views. 
As the Morison lecturer, he considers the conditions of mania. According 
to his classification, mania, which constitutes from 50 to 60 per cent of all 
admissions into asylums, is of two kinds: (1) Confusional, delirious, or 
simply acute mania; (2) that of the folie circulaire type. 

From analogy with other acute infections, it is argued that mania is a 
toxic manifestation resulting from an invasion of the body by bacteria of 
the class of cocci. Emphasis is placed upon the necessity of the physical 
examination by special investigation, as “the mental symptoms must be to 
us mere symptoms, nothing more, often assisting us in arriving at a diag- 
nosis, but subsidiary and secondary to the physical symptoms which they 
so frequently mask.” 

Some of the conclusions drawn are sufficiently interesting to be consid- 
ered. “ It is a commonly accepted belief that maniacal states are conditions 
of brain toxemia, or brain poisoning.” “ As to the exciting cause of mania 
there are evidences of bacterial toxzmia,” as follows: 

1. In 92.5 per cent (54 cases) of cases of mania an agglutinin is found. 
This is found also, in 50 per cent of normal and healthy individuals (num- 
ber tested not stated). So far as can be learned, in most cases one is led 
to infer that only low dilutions were used and several hours permitted for 
the reaction. Here one must keep in mind the group agglutinations which 
will occur (especially when working with low dilutions and allowing suffi- 
cient time) and which usually are not considered specific. The same 
toxzmia, which in the normal produces no mental disorders, causes mania 
in those with an unstable (inherited or acquired) nervous system. 

2. Leucocytosis: In looking over some of the charts (page 209), one 
is struck with the enormous daily variations. Such continued wide daily 
variations suggest strongly the possibility of errors in technique. 

3. Disorders of digestive tract are those found in toxic diseases. Dis- 
turbances of the function of the alimentary tract are certainly very promi- 
nent features in many cases, and it is interesting to learn that the bacterial 
flora is changed from the normal type. However, it is a common observa- 
tion that most virulent pathogenic organisms are frequently found in the 
alimentary tract, and perhaps one is not yet justified in concluding that 
these organisms are more than accidental invaders. 

4. Disequilibration of nitrogen-metabolism. Metabolism work carried 
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out with a clinical ureometer alone, is practically worthless and to base 
sweeping conclusions on data so obtained is fallacious, to say the least. A 
decrease in the urea-nitrogen excretion does not mean necessarily a nitro- 
gen retention, because the almost reciprocal increase in excretion of 
ammonia-nitrogen may balance, whereas the urea-nitrogen determination 
alone would show an apparent nitrogen retention. The results obtained 
from observation of the opsonic indices have also been used as a support 
for the writer's view. This work has been particularly studied by Dr. C. J 
Shaw, and a review of some of his work will be found in this number of 
the JournaL. At the end of the last lecture, Dr. Bruce gives a brief 
schematic summary of his conception of mania: 

“As a result of these observations, I believe that the disease known as 
mania are conditions of brain poisoning, the poison or toxin in every case 
being a bacterial one. The bacteria causing these toxxmias are probably 
streptococci, and the point of attack is almost certainly the intestinal tract. 

“My explanation of the disease process is as follows: Owing to some 
lowering of the bacterial defences, certain strains of cocci become unduly 
increased in the intestinal tract. These cocci do not actually enter the 
blood stream, but they form toxins in the intestine which are absorbed by 
the blood vessels and lymphatics in such quantities as to escape destruction 
in the liver and lymphatic glands, and they thus pass into the general cir- 
culation. These toxins have a selective affinity for the most highly devel- 
oped nerve structures of the brain, to which they are carried by the blood 
stream. When the toxin molecules are present in the blood stream in 
sufficient quantity to produce an acute brain intoxication, then an acute 
attack of mania is the outward result. When the poisoning is more grad- 
ual, then there is a gradual deterioration of the brain tissues, showing 
itself in eccentricities and changed character, which may lead finally to a 
chronic delusional state. The presence of toxin molecules, however, in the 
blood stream inevitably leads to the formation of antitoxin. The toxin 
molecules stimulate the cells of the body to throw out antitoxin molecules, 
which, by combining with the toxin molecules, render them inert. When 
a maniacal patient makes an apparent recovery, the antitoxin molecules 
have for the time being neutralized the toxin molecules, and so we have a 
cessation of the symptoms. On the other hand, a lowering of the general 
bodily health or a failure on the part of the cells to form a sufficient 
number of antitoxin molecules, immediately allows of the toxin molecules 
again to go free, further poisoning takes place, and another attack of 
mania is the result. The cause of the whole process, the streptococci in 
the intestinal tract remain a source of danger, as they are unaffected by 
the formation of antitoxins, which cannot reach them in the intestine. 
This is not a mere hypothesis, because on examining the bacterial flora of 
the intestine in the cases of two patients who had recovered from con- 
fusional mania, I still found streptococci in almost as great numbers as 
when the patients were acutely maniacal.” 

And finally, it is interesting to note this statement: “I have undoubtedly 
cut short attacks of mania by injections of vacines made from virulent 
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cultures of streptococcus pyogenes, turpentine and similar agents, which 
promote recovery by the hyper-leucocytosis which they induce; but such 
injections often fail, and they fail, I believe, because one does not produce 
the temperature and leucocyte reaction of a true inflammatory process.” 
BARNES. 


Veronal Dermatitis—Report of a Case. By H. B. Ormspy, M.D. Cleve 
land Medical Journal, Vol. VII, p. 19, January, 1908. 

Ormsby mentions eight cases that have been reported by different ob- 
servers, similar to the one which he here describes. His patient, a woman 
aged 54, was given veronal in five-grain doses at 4 and 8 p. m. On the fifth 
day after beginning the drug “she developed a high fever, coated tongue, 
headache, and general malaise, with some itching of the skin, especially 
between the fingers and toes, and on the dorsal surfaces of the hands and 
feet.” After three days. during which the fever continued, delirium and 
general restlessness set in. The dermatitis extended until the picture was 
not unlike that of an erysipelas, involving the entire body. As the eruption 
receded, the temperature, which had ranged from 104 to 106, fell to normal 
and showed no further rise. The swelling and itching gradually subsided 
and on the eighth day had entirely gone. A desquamation resembling that 
of scarlet fever took place. No other cause than the veronal could be 
ascertained, and Ormsby reports the case as an example of marked idio- 
syncrasy toward a drug. BARNES. 


Observations on the Opsonic Index to Various Organisms in Control and 
Insane Cases. By C. J. Saaw, M.D. The Journal of Mental Science, 
Vol. LIV, p. 57, January, 1908. 

This paper gives the results obtained from the observation of the opsonic 
index of five normal and fifteen non-tubercular insane individuals to the 
following organisms: Bacillus coli, Staphylococcus aureus, Micrococcus 
rheumaticus, and Bacillus tuberculosis. The general plan of the work re- 
garding the controls and the methods used, has been similar to that which 
was reported some months by Shaw and which was reviewed in this 
JournaL (Vol. LXIV, p. 390, October, 1907). 

The conclusions which are drawn seem to be based on slight variations 
of the indices to the different cases, especially when one remembers that 
the limits of error in this work are rather wide. The work is summed up 
as follows: 

1. The average opsonic index of healthy persons varies little to different 
organisms, but in the insane the index, as a rule, is lower than in sane 
individuals, and the amount of variation greater, and therefore the insane 
as a class are more liable to organismal infection than the sane healthy 
population. 

2. After the injection of large doses of Koch’s new tuberculin T. R., a 
negative phase may follow to other organisms than the tubercle bacillus, 
but this result is more frequent in the insane than in control cases. 

3. Persons suffering from acute mental disease are more liable to organ- 
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ismal infection than more chronic cases, but the latter have less resistive 


ch power than sane healthy individuals. 
ce 4. The insane are more liable to tubercular infection than to infection by 
other organisms. BARNES. 
.. La pressione sanguigna nei malati di mente (Seconda nota). Ricerche del 
Dott. Silvio Perazzolo. Giornale di Psichiatria Clinica e Tecnica 
"a Manicomiale, Anno XXXV, p. 570. 
an In his first note (see this Journat, Vol. 63, p. 592) the author especially 
th studied cases of dementia precox, but made some reference to the blood 
:e. pressure as he had observed it in other psychoses. The present study i 
Hy reports the results observed in these other forms and the author’s general 1 
conclusions are as follows: BE 
nd 1. In mental affections due to a'rohol the blood pressure is generally ' lp 
a8 higher than the maximum (150 mn..) physiological mean. ai’ i 
am 2. In severe states of alcoholic intoxication the blood pressure shows a , ( 
sal tendency to decline, though remaining above or touching upon the maxi- | epee 
ed mum physiologic limits. | 
rat 3. In delirium tremens the pressure is usually low and may descend toh 
he below the minimum (130 mm.) physiologic mean. A | f 
io- 4. In chronic alcoholic dements the pressure is a little higher than the i i 
physiologic maximum. 
5. There is no constant ratio between arterio-sclerosis and increased mitt 
nd pressure. It is frequently found that an evident diffuse arterio-sclerosis is | 
ce, associated with a slightly increased pressure. ie 
6. In maniacal-depressive insanity during the time between attacks, or ) Bh 
nic of relative or absolute cure, the blood pressure shows a tendency to be + + 
he higher than the physiological limit. ' af 
us 7. During the stage of excitement of maniacal-depressive insanity the ld \ 
re- pressure oscillates between physiologic limits, showing a tendency to go —1e i 
ich lower than the physiologic mean (140 mm.). i 
his 8. In the same case of maniacal-depressive insanity, the blood pressure { 
in a state of excitement is lower than that found in a state of relative or ; | i 
ns absolute health. 
nat 9. In the depressed phase of maniacal-depressive insanity the blood a ye 
up pressure is generally much higher than the maximum physiologic mean i, 
(150 mm.). 
ent 10. In the same case of maniacal-depressive insanity, the blood pressure f 
ine is usually much higher in the depressed phase than the habitual pressure 1 
ine in the period of relative or absolute health. : | 
thy 11. During the states of anxiety that accompany a depressed phase of hh 
maniacal-depressive insanity, the blood pressure sometimes shows a slight 7) 
, a variation, going a little below the level of the average low pressure ob- ee it 
us, served in the sate depressed attack. OF 
12. During mixed states of maniacal-depressive insanity the blood pres- F } 
an- sure shows marked variations about a mean value. }" 
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13. In paresis the blood pressure is generally a little high in the begin- 
ning and during the first period, but shows a tendency to become lower as 
the psychosis develops and the organic changes are more marked, so that 
in the terminal, marasmic stage it may be lower than the physiologic 
normal. 

14. During the intercurrent states of excitement of paresis the pressure 
shows a tendency to be lower than that previously found in the same 
individual. 

15. In senile dementia the pressure is always considerably higher than 
the physiologic maximum. W. R. D. 


Il tempo di reazione semplice agli stimoli tattili ed acustici negli stadi 
imisiali della demenza precoce. Ricerche psicometriche. Del Dr. I. 
Bercamasco. Giornale di Psichiatria Clinica e Tecnica Manicomiale, 
Anno XXXYV, p. 287. 


The subjects of this research were four sound men between 24 and 30 
years of age, and eight patients suffering from dementia precox. The 
author concludes that: 

1. In states of advanced dementia, there is a slowing in the reaction 
time, as great as the dementia is severe, and this is established for dement- 
ing forms in general. 

2. In the early forms, or those which are not severe, on the contrary, the 
reaction times are not very different from those obtained in sane individ- 
uais Of similar age, social condition, and culture. 

3. In the patients, as in the sane, the reaction to tactile stimuli is slower 
than that to auditory stimuli. 

4. The influence of practice is shown in general, but only in certain cases 
will there be a progressive diminution of the successive results. Some- 
times we see the time diminishing to the end of the third series, but rising 
suddenly in the fourth. Sometimes the order is more or less inverted; 
that is, the first series has not the lower value, and is higher than the 
succeeding. In general, therefore, not even in the same is there much 
regularity. 

From the above it may be deduced that the necessary conditions for a 
personal reaction to a stimulus, which must be, in several cases of dementia 
pracox are not changed, in contrast with the appearance and strange acts 
of the subjects. 

As a corollary it may be said that examinations of this kind in cases 
of dementia pracox have little diagnostic value. W. R. D. 


Epilepsie et ponction lombaire. Par F. Tissot. Le Progrés Médical, 
An. 37, p. 226, 9 Mai, 1908. 

Six epileptic men were subjected to lumbar punctures with the object of 
determining if such procedure had any curative or ameliorative value by 
causing a diminution of the cerebro-spinal pressure. The results were 
negative. W. R. D. 
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THE AUTOPATHOGRAPHY OF C. W. BEERS: 


By CLARENCE B. FARRAR, M.D. 

Assistant Physician and Director of the Laboratory, Sheppard and Enoch 
Pratt Hospital; Associate in Psychiatry, Johns Hopkins Medical 
School; Visiting Physician, Bay View Asylum. 

It is, or should be the object of every alienist to study his cases 
first and foremost from their individual subjective points of view. 
The habit of passing through a mental ward and forming opinion 
of patients from brief and routine interviews ; setting down extra- 
ordinary ideas as delusions, without more ado, easing the psychiat- 
ric conscience, perhaps, by defining them as delusions of grandeur, 
persecution, or the like; meting out at once summary and violent 
treatment to meet violent emergencies, without deliberate con- 
sideration of the pathogenesis of the emergency—these are some 
of the fruits of that nonchalant collective objectivity which still 
too often stigmatises the treatment of patients in hospitals for 
mental disease. In dealing with these patients there is undenia- 
bly requisite a greater degree of judicious tact based on skilled in- 
sight, than is called for in the general handling of other classes of 
cases. It is lamentable that this condition is so commonly left un- 
satisfied, and the fact is the fault of inadequate medical education 
and medical legislation. 

One of the richest and most valuable sources of information at 
the alienist’s disposal, is the “ confession” of the convalescent or 
recovered patient. Sometimes, it is true, such a confession is diffi- 
cult to obtain. The subject is too painful; the recollection of their 
extravagances of conduct is humiliating to many sensitive minds. 
And yet in a free and straightforward conference between doctor 


*“ A Mind that Found Itself.” By Clifford Whittingham Beers. New 
York and London: Longmans, Green & Co., 1908. 362 pp. 
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and patient, under the terms of friendly interest and sympathy, as 
the latter recounts his season of fear, of doubt and suspicion, of 
misunderstanding and uncertainty, of impulse and untamable ac- 
tivity, it may not be he alone who is visited with regret and shame 
for inconsiderate acts or words. Even the most kindly-intending 
physician may have to reproach himself with overhasty conclu- 
sions, ill-timed jests, ill-considered replies, if not with methods of 
treatment unnecessarily severe, amounting even to unkindness or 
cruelty. 

The autobiography of Clifford Whittingham Beers, “ A Mind 
that Found Itself,” which appeared early this year, embodies the 
confessions of a protracted and recurrent mental illness, and the 
exposure of alleged inhumanity of treatment. Such a book must 
inevitably be “ sensational,” and it acquires a somewhat exag- 
gerated importance by being given over to lay-reading, this im- 
portance being still further exaggerated by the introductory note 
of William James. 

From this note one easily gets the impression that the case is 
an extraordinary one, that such transformations as that through 
which the author passed (from a depressive-suspicious state to 
one of elation) are rare, and finally that the book presents a per- 
fectly fair statement of conditions from the view-point of a sane 
man, inasmuch as the author recovered from his malady. A peru- 
sal of the book does not substantiate any of the above-named im- 
pressions. This fact does not, however, detract from the interest 
and value of the work. 

Clinically the case of Mr. Beers, while not particularly unusual, 
is a very instructive one. In the first place it is significant to note 
a characteristic temperament underlying the psychosis, which con- 
stantly asserts itself, intensified by the morbid process, and espe- 
cially in evidence in the period immediately after recovery. It is 
expressed in an observation from the author’s student days. He 
was particularly interested in tennis. “Its quick give-and-take 
suited my temperament, and so fond was I of it that during one 
summer I played not fewer than four thousand games.” It is 
this sort of supercharged devotion which leads to excellence, 
when coupled with long-suffering persistence in serious undertak- 
ings. Otherwise it characterizes the tempestuous zeal of super- 
ficial characters who propose much and perform little. 
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The author enjoyed good health up to November, 1895, during 
his second year at Yale College, when he was perhaps nineteen 
years old. About a year and a half previously his brother had 
been stricken with a severe brain disease which gave rise to epi- 
leptiform convulsions, and terminated fatally in 1900. From the 
first of his brother's illness, he was harassed with the obsessional 
fear that he too might become a victim of epilepsy. The crisis 
came in November, 1905, with the sensation that his “ nerves had 
snapped, like so many minute bands of rubber stretched beyond 
their elastic limit.” This is a not uncommon early symptom in 
depressive cases. After a prodromal period of varying length 
patients frequently describe the definite feeling of something 
“ snapping ” or “ giving way ” in their head. And from this event 
they often date their disordered state. This sensation, which is 
experienced as if it were a physical fact, may be nothing else than 
a parasensory interpretation of the consciousness of loss of mental 
independence and of the feeling of self-control. The prodromal 
period represents the struggle to maintain this independence and 
control, the patient feels his grip slipping, and when the break 
comes, it is as if the brain had snapped, and self-sufficiency and 
certainty pass away. 

In the present instance the patient was henceforth possessed 
with an overwhelming “dread” of recitations, which in spite of 
conscientious labor often prompted him to report himself as “ not 
prepared.” Following graduation in 1897, the old dread followed 
him through three years of business activity—five years in all, 
which represent the neurasthenoid introduction to the final crash 
which came in June, 1900, during the exhaustion following a 
severe attack of grippe. 

The inhibition which, at the beginning of their psychosis, de- 
pressive cases so painfully feel blocking their thought and action, 
now became dominant and was accompanied by an intensified 
dread of impending epileptic attacks. Mr. Beers had concluded 
with himself that he would rather die than live the life of a con- 
firmed epileptic, and when the dread had become metamorphosed 
into a delusion and he believed himself actually a victim of the 
disease, an attempt at self-destruction followed. The patient threw 
himself from a fourth-story window, thereby breaking both ankles 
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and generally bruising himself, but not losing consciousness. With 
the shock of the fall the fear of epilepsy vanished permanently and 
left no rack behind. 

A depressive phase, in no wise unusual, supervened. It was 
characterised by suspicional and self-accusatory delusions, the out- 
growth of the suicidal attempt, and by proportionate sensory mis- 
interpretations. The suspicional attitude culminated in the like- 
wise extremely common symptom of doubting the identity of rela- 
tives. The patient’s brother was no longer his brother, but the 
latter’s double, acting as a detective. ‘“ For more than two years 
I was without relatives or friends.” All sensory impressions be- 
came translated into hostile attacks and the depression reached a 
fairly marked degree of illusional clouding of consciousness, with 
refusal of food and mutism. 

The period of depression was succeeded by one of elation. The 
phase of transition, always the most interesting in circular psycho- 
ses, is charmingly described by the author; it has in it, however, 
nothing symptomatically unique, except in so far as the symptoms 
of every patient are individual, and therefore unique. The pro- 
cess of transformation such as occurred in his case is one of com- 
mon observation. 

The depression, or more correctly speaking, the period which 
elapsed between the onset of the psychosis proper and the definite 
appearance of the maniac phase, extended over twenty-six months. 
During the second half of this period the symptoms appear to 
have been less pure, and transition elements were frequently visi- 
ble. The feeling of utter unworthiness and degradation gradually 
lost its edge, and in June, 1901, on entering a private sanatarium 
(the second in which he had been confined since the beginning of 
his illness), “a feeling of superiority easily asserted itself, for 
many of my associates were, to my mind, vastly inferior to my- 
self.” Although still overshadowed with “ the cloud of death,” he 
nevertheless experienced a “ new feeling of comparative content- 
ment.”’ With diminishing inhibition the patient began to busy 
himself more actively again with suicidal ideas and plans. This 
too is a common observation. 

The transition, plainly, was gradually being accomplished. In 
July, 1902, Mr. Beers was surprising himself and his fellow- 
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patients with his “ new-found readiness to talk.” On August 29 
he wrote his “ first letter in twenty-six months,” and on the fol- 
lowing day came the turn in the tide of feeling which the author 
erroneously characterises as a return to reason, but which was 
merely the pivotal point between the depressive and expansive 
phases. 

As is frequently the case, the patient attached a greatly exag- 
gerated significance to the incident which marked the turning- 
point. This was the very simple matter of asking his brother in 
the above-mentioned letter to bring the letter with him at his 
next visit as a means of identification. Hitherto the patient had 
assumed that all his alleged relatives were clever doubles who 
were playing detective. His brother brought the letter and Mr. 
Beers was convinced. “ The very instant I caught sight of my 
letter in the hands of my brother, all was changed. The thousands 
of false impressions recorded during the seven hundred and 
ninety-eight days of my depressed state seemed at once to correct 
themselves. Untruth became truth. My old world was again 
mine.” 

What actually seems to have occurred was that for some months 
the author was gradually returning to his normal affect level. 
His depressive delusions, though still present, had lost color and 
vividness and he was all but ready to drop them. To this end any 
trifling occurrence might serve. Had he not been ready to be con- 
vinced and almost out from under the cloud, he would not have 
written the letter at all; nor would he so promptly and unques- 
tioningly have accepted the reality and sincerity of the person who 
declared himself to be his brother, from the mere fact that he had 
in his possession the letter Mr. Beers had sent to his brother’s 
address. The whole incident could as easily have been arranged 
by the “ detectives ” as the numerous others he had experienced. 

But in such cases the patient may not be adequately conscious 
of the gradual change which is taking place and when finally the 
light strikes through it is as if he were visited with a revelation 
or had passed through a new birth, and associated external cir- 
cumstances acquire a disproportionately magnified importance. 

Transitions, such as that we are considering, fulfil themselves 
as inexorably as fate. We can forecast and watch them, we can 
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make conditions favorable for their accomplishment ; but we can- 
not determine or control them. Sometimes the patient believes 
himself able, as in Mr. Beers’ case, to fix upon a definite outside 
event as the moving factor in the transformation. Quite as often 
no such connection can be traced, although the metamorphosis 
may seem equally as sudden and remarkable. One lady, for ex- 
ample, retired to bed believing herself to be an unnatural mother 
and the wickedest woman in the world. She awakened in the 
morning with “a ray of sunshine in her soul,” which in a flash, 
without her knowing how or why, suffused her leaden sky with 
roses. 

From what we know of such transition phenomena, we may 
therefore question the correctness of the author’s conclusion that 
had it not been for the lucky event of his brother’s becoming real 
to him just when he did, he, the patient, would probably have 
suicided “ within the following ten days.” 

For a few hours the author felt “ virtually normal,” but the 
stage of elation supervened practically at once. Maniaco-depress- 
ive insanity or circular affect psychoses often attack persons of 
superior intelligence and culture, and during their periods of exal- 
tation such patients become doubly interesting both to themselves 
and to those engaged in their scientific observation. This appears 
to have been true in the case of Mr. Beers. The course of his 
illness hitherto had shown nothing essentially atypical ; so now his 
various symptoms of affect and psychomotor exaltation fell easily 
within the usual categories. These symptoms he has described 
with a peculiarly happy fluency, vividness, and accuracy in so far 
as they are objectively concerned, such as may often be remarked 
during or just following the convalescence of an educated indi- 
vidual from a maniac or hypomaniac state. There was the charac- 
teristic pressure of activity; the patient was as “ busy as a nest 
of ants.” He wrote innumerable letters, using for the purpose 


long strips of wrapping-paper one foot wide. His “ output per 
hour was something like twelve feet with an average of one hund- 
red and fifty words to the foot.” Silence had given place to un- 
bridled loquacity, there was no feeling of fatigue and little time 
was wasted in sleep. Aggressiveness, destructiveness, often for 
the mere purpose of attracting attention, curiosity, well-inten- 
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tioned meddling and interference with the ward routine, vitupera- 
tive abuse of those in authority, with repeated clamoring for “ his 
rights ”"—all of these symptoms were more or less, usually more, 
in evidence for a period of six months. 

There were also the typical expansiveness and euphoria. The 
patient’s soul was anointed with the “oil of gladness.” Mere 
consciousness was a joy. Insomnia held no terrors. “I went to 
bed but not to sleep. The ecstasy of elation made each conscious 
hour one of rapturous happiness, and my memory knows no day of 
brighter sunlight than those nights. The flood-gates of thought 
were wide open. So jealous of each other were the thoughts that 
they seemed to stumble over one another in their mad rush to 
present themselves to my re-enthroned ego.” 

Mr. Beers was possessed with quixotic benevolence and univer- 
sal humanitarian projects; he was to be a hero whose exploits 
would glow on the pages of history; as the inventor of extraordi- 
nary flying machines and the controller of gravity, his name 
would be spoken in awe by all succeeding generations. 

After six months, through hypomaniac gradations, convales- 
cence established itself, and in six months more, on September 10, 
1903, three and a quarter years from the onset of the psychosis 
proper, the patient was discharged. 

Whether during the ensuing year, in which he was again 
actively engaged in business, his mental condition may be de- 
scribed as entirely normal, it is impossible to determine from the 
perusal of his autobiography. His occupation involved wide trav- 
eling, constant initiative, full use of his powers of persuasion, and 
dealing in large enterprises. All these circumstances were agree- 
able to his state of mind, and he enjoyed a considerable degree 
of success. The humanitarian projects were allowed to lapse. 
They were revived, however, during late autumn, 1904, follow- 
ing the reading of “ Les Misérables,” with which the patient be- 
guiled the enforced idleness of two weeks, incident to a “ slight 
illness.” “I read the entire work within a few days. By day I 
read the story until my head ached; by night I dreamed of it. 
[Cf. his earlier manner of playing tennis, four thousand games 
during a single season.}|_ Then and there | resolved that I should 
lose no time in the beginning of my own work.” 
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Symptoms of elation speedily reasserted themselves and early 
in January, 1905, the author found himself again within hospital 
walls. His excitement was of a milder form than during the pre- 
vious attack, and after a month’s detention he was dismissed. Six 
months later he began his book. 

In estimating the case of Mr. Beers from the evidence this book 
contains, there are two possibilities to be considered. In the first 
place his narrative would suggest that he is constitutionally an in- 
dividual of the maniaco-depressive reaction type. Even the some- 
what meagre account of his earlier life lends support to this view. 
Granted this, and the comparison between his normal or habitual 
(constitutional) state and the phases of elation which he has so 
admirably described becomes of course only a question of degree. 

But there is also a second possibility, and for this the docu- 
mentary evidence is very strong. It is a common observation that 
in maniacal patients an adequate and complete imsight may remain 
unrecovered long after the symptoms of the acute phase of their 
illness have entirely disappeared. While a recovered insight is 
the last criterion in judging the return of mental health, we do 
not wait for this in discharging maniacal cases. With their phe- 
nomenal memory, their delight in argument, their fanciful associa- 
tions, which will explain anything, such patients may advance 
far into convalescence without being able to admit as abnormal 
many of their previous acts which were distinctly pathologic. To 
casual observation they are absolutely normal, and one is sur- 
prised, after a conversation on outside topics, on recurring to cer- 
tain facts in his past illness, to note the slight change of facial ex- 
pression as the patient remarks, “ Those are points, doctor, upon 
which we can never agree.”’ And these points may have nothing 
to do with the treatment he has received. 

Further, it is not an altogether infrequent occurrence that the 
projects, ambitions, or missions conceived of morbid excitement, 
are still cherished after virtual recovery, and may even have a de- 
termining influence on the whole subsequent life of the individual. 
Indeed one may occasionally observe a renovation and revolution 
in the mental habit of the patient, quite comparable to that in the 
physical organism which may follow an attack of fever. A perma- 
nent change seems to have taken place. And again it appears to 
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be only a question of degree between the condition of slightly in- 
creased self-feel, with the realisation of new or previously latent 
powers, with a broadened view of the world, with an abiding de- 
sire, withal honest and wholesome, to effect philanthropic reforms, 
and a constitutional hypomaniac state which betrays itself at every 
turn, which is always busy, always in the way, always bristling 
with magnificent schemes, but always fantastic, visionary and in- 
effectual. 

How do these facts apply to Mr. Beers and his book? That the 
book is the direct outgrowth of pathologic excitement is clearly 
indicated. During the depressive phase nothing was further from 
his mind than a “ mission,” or authorship. These were symp- 
toms of his elation. It will be remembered that the transition 
from depression to excitement occurred on August 30, 1902. 
Strangely enough, the author repeatedly refers to this day as the 
one on which he regained his mental health (‘‘ instantaneous re- 
turn to reason’’). ‘ This was the culminating moment of my 
gradual re-adjustment. The molecules of my mental magnet had 
at last turned in the direction of right thinking. In a word, my 
mind had found itself.” “ Since that August 30, which I regard 
as my second birthday, my mind has exhibited qualities which, 
prior to that time, were so latent as to be scarcely distinguishable. 
As a result, I find myself able to do desirable things I never before 
dreamed of doing—the writing of this book is one of them.” 
“ Not until the day I regained my reason, were my literary ambi- 
tions born.”” From these quotations taken from the book, which 
was written after the author was assumed to be recovered, the con- 
dition of his insight may be judged. 

On August 31 the patient attended church. The 45th Psalm, 
which the preacher read, he took as “a direct message from 
Heaven: ” 

“ My heart is inditing a good matter, .. . . my tongue is the 
pen of a ready writer. ... . Grace is poured into thy lips: there- 
fore God hath blessed thee forever . . . . thou lovest righteous- 
ness, and hatest wickedness: therefore God, thy God, hath 
anointed thee with the oil of gladness above thy fellows .. . 
I will make thy name to be remembered in all generations: there- 
fore shall the people praise thee forever and ever.” 
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In these words of the psalmist lay the germ of Mr. Beers’ ambi- 
tion and his book. As for the book itself, we have both internal 
evidence and the author’s direct statement that it was not only 
conceived but also drafted during a condition of excitement which 
caused him not a little uneasiness, even to the extent of taking pre- 
cautions against a possible further hospital internment. ‘“ I found 
myself writing with a facility which hitherto had obtained only 
during elation .... As the work progressed my facility in- 
creased—in fact, I soon called in an additional stenographer to 
help in the snaring of my flying thoughts. This excessive produc- 
tivity caused me to pause and again to diagnose my condition. 
I could not fail now to recognise in myself symptoms hardly dis- 
tinguishable from those which had obtained eight months earlier 
when it had been deemed expedient temporarily to restrict my 
freedom.” 

From what we know of the impaired insight of the protracted 
convalescence from maniac states, and of the possible more or less 
permanent mental changes which may result, and from his own 
testimony, we conclude that Mr. Beers’ work cannot be taken 
without a liberal grain of salt. 

It has been emphasised that his case followed a clinically well- 
known course. Such cases regularly end in recovery from the 
acute phases of illness. Maniaco-depressive insanity is one of the 
best-known types of disease; its manifestations are banal. The 
author nevertheless speaks of his “rare experiences,” his “ mar- 
vellous escape from death and a miraculous return to health after 
an apparently fatal illness.” The suspicion arises that all may not 
yet be well in Denmark, when one encounters the above sentence 
on the first page of the book, and this suspicion is strengthened as 
we proceed. In Romanesque reminiscence the author becomes a 
hero whose impressions of illness still have the weight of author- 
ity. In various tragic incidents which he contrived and in numer- 
ous unpleasant encounters, it was he who was calm and well- 
poised, while the doctors or attendants were in discomfiture, visi- 
bly excited, “ noticeably disconcerted,” etc. He accepts the feel- 
ings which possessed him during the acme of his illness as criteria, 
and from his individual experiences he makes startling generalisa- 
tions as to the proper management of mental cases. He demands 
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that preachers “be oftener seen working among the insane,” al- 
though their presence is in many cases directly contraindicated. 
He counsels relatives in all cases to visit and write frequently to 
patients and demands that the latter’s letters be forwarded with- 
out question and unopened. To any alienist reasons will at once 
suggest themselves why in certain cases, and at certain times, 
none of these things may be desirable, in the interest of both the 
patient and his family. The author quotes frequently from the 
statutes, as if they were an answer to the question of right, or 
judgment, or expediency in the treatment of mental cases. 

In passing, a somewhat suggestive characteristic of the author’s 
style may also be mentioned. He speaks of his depressive phase 
of twenty-six months as “ seven hundred and ninety-eight days of 
depression.” His first straight-jacket experience lasted fifteen 
hours. This period is specified as “ nine hundred minutes.” In- 
stead of saying that the camisole was applied on twenty-one con- 
secutive nights, he states that this occurred “ each and every night 
on the following dates: October 19, 20, 21, 22, 23, 24, 25, 26, 27, 
28, 29, 30, and 31, as well as the nights of November 1, 2, 3, 4, 5, 
6, and 7—twenty-one nights in all,” or to be still more exact, 
“ about three hundred hours.” 

Bearing in mind certain qualifications with which this book 
must be read, it still remains true that it is a very valuable and 
timely production. It is valuable first as a human document, an 
autopathography, presenting a vivid account from within of a defi- 
nite type of psychosis. The main object of the author, however, 
is the righting of certain wrongs and abuses in the management 
of mental cases. Whatever one may think of the author’s opinion 
and description of these abuses, it is only too true that they exist. 
We know that in many institutions patients are ill-treated, sub- 
jected repeatedly to physical punishment, occasionally even killed 
by brutal attendants. Such abuses cry to humanity for redress, 
but their final abolition seems, alas, a dim Utopian dream. In 
many of the larger institutions it will long remain impossible, for 
patent reasons, to secure attendants of such quality as can be 
schooled to render efficient and intelligent service in caring for 
their charges without a trace of cruelty. This state of affairs we 
cannot excuse, and we must view it with profound regret. 
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In these words of the psalmist lay the germ of Mr. Beers’ ambi- 
tion and his book. As for the book itself, we have both internal 
evidence and the author’s direct statement that it was not only 
conceived but also drafted during a condition of excitement which 
caused him not a little uneasiness, even to the extent of taking pre- 
cautions against a possible further hospital internment. “ | found 
myself writing with a facility which hitherto had obtained only 
during elation .... <As the work progressed my facility in- 
creased—in fact, I soon called in an additional stenographer to 
help in the snaring of my flying thoughts. This excessive produc- 
tivity caused me to pause and again to diagnose my condition, 
I could not fail now to recognise in myself symptoms hardly dis- 
tinguishable from those which had obtained eight months earlier 
when it had been deemed expedient temporarily to restrict my 
freedom.” 

From what we know of the impaired insight of the protracted 
convalescence from maniac states, and of the possible more or less 
permanent mental changes which may result, and from his own 
testimony, we conclude that Mr. Beers’ work cannot be taken 
without a liberal grain of salt. 

It has been emphasised that his case followed a clinically well- 
known course. Such cases regularly end in recovery from the 
acute phases of illness. Maniaco-depressive insanity is one of the 
best-known types of disease; its manifestations are banal. The 
author nevertheless speaks of his “ rare experiences,” his “ mar- 
vellous escape from death and a miraculous return to health after 
an apparently fatal illness.” The suspicion arises that all may not 
yet be well in Denmark, when one encounters the above sentence 
on the first page of the book, and this suspicion is strengthened as 
we proceed. In Romanesque reminiscence the author becomes a 
hero whose impressions of illness still have the weight of author- 
ity. In various tragic incidents which he contrived and in numer- 
ous unpleasant encounters, it was he who was calm and well- 
poised, while the doctors or attendants were in discomfiture, visi- 
bly excited, “ noticeably disconcerted,” etc. He accepts the feel- 
ings which possessed him during the acme of his illness as criteria, 
and from his individual experiences he makes startling generalisa- 
tions as to the proper management of mental cases. He demands 
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that preachers “ be oftener seen working among the insane,” al- 
though their presence is in many cases directly contraindicated. 
He counsels relatives in all cases to visit and write frequently to 
patients and demands that the latter’s letters be forwarded with- 
out question and unopened. To any alienist reasons will at once 
suggest themselves why in certain cases, and at certain times, 
none of these things may be desirable, in the interest of both the 
patient and his family. The author quotes frequently from the 
statutes, as if they were an answer to the question of right, or 
judgment, or expediency in the treatment of mental cases. 

In passing, a somewhat suggestive characteristic of the author’s 
style may also be mentioned. He speaks of his depressive phase 
of twenty-six months as “ seven hundred and ninety-eight days of 
depression.” His first straight-jacket experience lasted fifteen 
hours. This period is specified as “ nine hundred minutes.” In- 
stead of saying that the camisole was applied on twenty-one con- 
secutive nights, he states that this occurred “ each and every night 
on the following dates: October 19, 20, 21, 22, 23, 24, 25, 26, 27, 
28, 29, 30, and 31, as well as the nights of November 1, 2, 3, 4, 5, 
6, and 7—twenty-one nights in all,” or to be still more exact, 
“ about three hundred hours.” 

Bearing in mind certain qualifications with which this book 
must be read, it still remains true that it is a very valuable and 
timely production. It is valuable first as a human document, an 
autopathography, presenting a vivid account from within of a defi- 
nite type of psychosis. The main object of the author, however, 
is the righting of certain wrongs and abuses in the management 
of mental cases. Whatever one may think of the author’s opinion 
and description of these abuses, it is only too true that they exist. 
We know that in many institutions patients are ill-treated, sub- 
jected repeatedly to physical punishment, occasionally even killed 
by brutal attendants. Such abuses cry to humanity for redress, 
but their final abolition seems, alas, a dim Utopian dream. In 
many of the larger institutions it will long remain impossible, for 
patent reasons, to secure attendants of such quality as can be 
schooled to render efficient and intelligent service in caring for 
their charges without a trace of cruelty. This state of affairs we 
cannot excuse, and we must view it with profound regret. 
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In a well-managed hospital cruelty to patients will hardly occur 
or will be reduced to the human minimum. To accomplish this 
requires in nurses and attendants qualities of heart little short of 
angelic. We may tell them that violent and troublesome patients 
are so because they are ill, that their evil propensities are the re- 
sult of their disease ; and this may all be true, but it is not neces- 
sarily the whole truth. That which we have been taught to call 
evil lurks in the soul of every man, including kings and popes. 
Under the license of alienation it may come to full fruition, and 
when the patient openly declares, as he frequently does, that 
being considered irresponsible he takes delight in showing him- 
self as insubordinate as possible, it may be well-nigh impossible 
for the kindest attendant to see in his violent and treacherous acts 
nothing but “symptoms,” especially when they take the form of 
unprovoked and unexpected assaults, as is also not uncommon. 

Mr. Beers appropriately observes that the psychopathic hospital 
must be in a certain sense a kindergarten. The imperfect mind 
of the child and the deranged mind of the adult have certain fea- 
tures in common. Both require education. To this end much 
may be accomplished by love, but not all. Certain strict and 
categoric measures will also be required. These to the child and 
to the mental patient may appear as punishment, and therefore 
in a sense they are so, and their use is a legitimate and necessary 
one. We know, however, that sometimes the most essential and 
benign of these measures are looked upon even by convalescent 
patients as acts of cruelty. 

The discussion of the work of Mr. Beers has been carried into 
some detail, as its importance seemed to justify. Many of the 
abuses he describes are wide-spread and should be easily rem- 
edied. The unlovely effects of politics and graft in the manage- 
ment of hospitals, both public and private, are exposed in a fair 
and unenviable light. 

Whether or not the circulation of such a book among the gen- 
eral public be well-advised, it may be perused with profit by every 
doctor and every nurse who has to do with mental disease. To 
treat a patient properly we must know his individual view-point, 
to foresee as far as possible his reaction even to the most trifling 
circumstances, and regulate our own relations with him accord- 
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ingly. In “A Mind that Found Itself’ there are abundant sug- 
gestions which lead in this desired direction, and reading the 
book cannot fail to reinforce the alienist in the individualising 
method, the importance of which was postulated at the outset of 
this discussion. 

It was remarked above that the evils which obtain throughout 
the country in the general management and treatment of mental 
disease are to be laid at the door of faulty education and faulty 
legislation,—and this is true. The position of psychiatry in Amer- 
ican medical education has been unquestionably a disgrace. The 
average physician has no knowledge of mental diseases and no 
interest in them—and why? Because he has never been taught 
anything about them. Germany can boast some two dozen Uni- 
versity psychiatric clinics, one in each medical school. Against 
this, what can America show? A single University clinic, that 
established at Ann Arbor two years ago. In mental pathology, 
this country lags a full generation behind Europe, in spite of the 
fact that the beginnings of the modern science were synchronous 
on both sides of the Atlantic. Was not Rush the contemporary of 
Pinel and Heinroth? And were not the three great pioneer organs, 
the AMERICAN JOURNAL OF INSANITY, the Annales M édico-psy- 
chologiques, and the Allgemeine Zeitschrift fiir Psychiatrie, 
founded almost within the same twelvemonth ? 

In Germany not only are the medical students taught psychiatry 
in the schools, but what is more to the point, the state has since 
1g01 required that they should be able to show a working knowl- 
edge of this science, before admitting them to the rank of practic- 
ing physicians. There is no need to bring proof that the mental 
health of the individual, and of the community, and of the state, 
is at least of equal importance with their physical well-being. No 
one will dispute this. And yet for the American state the science 
of psychiatry is as if it had no existence. Few schools give it any 
commensurate attention, and the state does not concern itself as to 
whether its practicing physicians have any knowledge of diseases 
of the mind, although to use a classic example, it may require of 
them a familiarity with the alkaloids of opium. At most we may 
perhaps discover in a state examination, hiding itself shamefacedly 
among the questions on bacteriology or materia medica, a lone 
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enquiry for the definition of hallucination or delusion. The perusal 
of the commitment papers on the strength of which patients are 
admitted and detained in hospitals, and a scrutiny of the “ reasons ” 
which certifying physicians bring forward to support their view 
that the patient should be so detained, afford distressing proof of 
the state of neglect of American psychiatry. One physician gave 
as his reason for believing that a certain individual was insane 
and in need of hospital detention, the fact that his knee-jerks were 
exaggerated! The remedy for this backward state of affairs, and 
consequently for the anachronisms of treatment current in many 
institutions, lies first with the medical schools. Already beginnings 
have been made. We may hope that the good work inaugurated 
at Ann Arbor, encouraged at Toronto, made possible by the Phipps 
foundation in Baltimore, and carried forward in other similar 
clinics which are bound to follow, will within the next decade lead 
to widespread results in the rational treatment of mental disease, 
—results which we may with satisfaction compare with those long 
realized abroad. 
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